FILED

2004 NOT-FOR-PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N97000002020 Secretary of State
1. Entity Name 05-04-2004 90158 040 ****70.00
FREEDOM WORSHIP CENTER, INC.
Principal Place of Business Maikng Address
117 REEL COURT 117 REEL COURT
SANFORD, FL 32773 SANFORD, FL 32773
s . 1
Suite, Apt. #, eic. Suite, Apt. #, etc. 05012004 Chg-NF CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3453192 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g;';?qmm""d
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registarad Agent

Name
HALL-WALKER, RANDALL
117 REEL COURT Street Address (P.0. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatute, yped i _pﬁgm name of registarad agant and 1t if applicabia. {NOTE: Ragisterad Agant signatura requitad when reinstating) DATE
L
) .F:illng Feeo i;“_';s-‘ .25 9. Election Campaign Financing $5.00 May Be
| Due by s.‘m,.’,_-.b.r 8, 2004 Trust Fund Contribution, ad Added to Feeg

10. .. OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mes - |PD 7 O Dewte TE _ Ochange 3 Addition
NAME -{ HALL-WALKER, RANDALL NAME
STREET ADORESS | 117 REEL COURT SFREET ADDRESS
ony:sT-ze | SANFORD, FLE-32773 CITY-ST-ZiP

Jlmes o JVD LT 3 Datete TLE Clcrange [ Addition

1 e HALL-WALKER, BIRDELLA NAME

§tReE ApoRess | 117 REEL COURT o SPREET ADDRESS

" J. cRy-sT-2P - D -‘ o N cmy-st-ze

e i e e Sesephive Mallae Weterge ] At
e e e 1822 "Haadieq ST
STREETADDRESS | 6111 RHYTHM STREET ADDRESS ;
cav-5T-2P | ORLANDO, FL 32811 av-srze. | DPRFBRD, FL 3277(
TME ™ [ Detete TiTLE [J Change [ Addilion
NAME WALKER, NORMAN NAME
STREET ADDRESS { 2721 SWEETSPRING ST. STREET ADDRESS
CITY-ST-21 DELTONA, FL 32738 CIFY-5T-2P
THRLE O velets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST- 7P EIrY-S1-2P
TITLE £ Detete nnE Clcrange  £1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-1P

12, | heraby certirg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the carporation tr the receiver or trustee empowered to ecute this rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm 1 is.all oth £ | L{o_(_ 32"304 >
SIGNATURE: _/ ‘v Bracellaballdlae i /oy

lsnmﬂmz}mmphnmmmunpmﬁmmmm I/ Daytme Phone #
~—= 7



