2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000005088

1. Entity Name . - . .
FREE WILL SPIRIT CHURCH OF Gd(D' IN CHRIST,

INC.

Principal Flace of Businass

2630 NW 3RD AVE.
SSCALA FL 34475

Mailing Addrass ~—

= - 6358 NW 44TH AVE
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

- Suite, Apt. #, etc.

FILED

“Feb 01, 2005 08:00 AM
Secretary of State

il

l

[

1st MOORE CR2E037 (10/04)
City & State Z - City & State 4. FE! Number Applied For
59-3483744 Not Applicable
Zip Country Zip Country 6. Cerificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TURNER, CRAIG W
2603 SE 17TH ST SUITEC
OCALA FL 34471

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chang'sni its reg{st;sred office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered_ agent

SIGNATURE . . e _ o .
Slgrature. typed of prafad name of ragisterad agonl.and litla |f apphcable (INOTE Ragrstered Aganl sipnalure required whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing %500 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution, Added to Feas Florida Department of State
0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 10
TLE PD T Delets 1HLE [l change [ Addition
NAE WOODS, FRANK E SR NAME
SIREE AppREss |B358 NW 44TH AVE STREET AGDRESS
CITY-SI-2IP QCALA FL 34482 CITY-SI- 7P “DDDGRE?‘Q 174
TeE VD 1 Delete ILE O U2A5~80057 -0 180 S5 O Addilion
NAME WOODS, FRANK E JR NAME
STREET ADDRESS | 5358 NW 44TH AVE SARLEF ADDRLSS
CHY-ST-ZIiP QCALA FL 34482 CITY-ST-21P .
TALE sD O peets e O Change [ Addition
NAME FOSTER, ANGELA W MAME
STREET ADDRESS | 6358 NW 44TH AVE STPEET ADDRESS
CiTY S1-7P OCALA FL 34482 T CIFY-§T- 40
TALE ASD [ Datete TiE [ Change  [] Addifion
HAME GREENE, VALERIE W NAME
SHALET apongss |6358 NW 44TH AVE STREET ADDAESS
CITY- 57- 3P OCALA FL 34482 CiTY-SI-2IP
T B = "

TLE 3 Delete TILE [ Change  [] Add#tion
e WOODS, SHIRLEY T - vt g
SALET apkEss | 5358 NW 44TH AVENUE SIREET ADDFESS
ry-steap |OCALAFL 34482 CHE-SI- 7P
TMLE [ Dalste THLE [ change  [] Addition
NAME NAMY
STRELT ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-Sh- 7P

12. | hereby certig.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i1}, Florida Statutes, | further certify that the information
i

Indicatad on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:




