FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002699

1. Gorporatipn Name

FREEDOM FARM MINISTRIES INC.

Principal Place of Business Mailing Address

8545 PINE CIRCLE NORTH
ST. AUGUSTINE FL 32095

€545 PINE CIRCLE NORTH
ST. AUGUSTINE FL 32085

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90227 027 ****61.25

0076010

T

BUZZERD, JOHN
6545 PINE CIRCLE NORTH
ST. AUGUSTINE FL 32095

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21| | 26] 05/08/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI! Number Applied For
2] - 7] S e 1 e o o< ¥ oo —[NotApplicable |

City & State City & State it

Y ity 5. Certifcate of Status Desired O $8.75 Add.luma'

E E‘ Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |—2;| 29 lm Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

#1. Pursuant io the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Slgna!.ule, typea or prinfed name of registered agent and title if applicable. {NCTE: Registared Ageni sig raquired when rei DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
TmE D CJ DELETE A TE D 'R A TCiChangs  (@AdGion | =
NAVE BUZZERD, JOHN 12 NANE ¢ RAWFoRD, KonsL 5
sTReeT aoDRess| 6545 PINE CIRCLE NORTH 13smeeTavoress | RFE 7 %W ACRES RoAD ]
orv-srze_ | ST. AUGUSTINE FL 32095 wervsrze | GRIAT AuQuskiiE FL. 32095 P
e D : [ DELETE 21TMLE ) g ) [cChange  [JAdditon | O
NAME BUZZERD, ROBIN 22 NAME
smreeTaooress| 8545 PINE CIRCLE NORTH 23 STREET ADDRESS _
CITY-5T-2P ST. AUGUSTINE FL 32095 _ .. Rascmestap: ~j - EEEE me——e— i T T AR
TME D ‘ [J DELETE 34 TME [JChange  []Addition
NAME ANDREWS, CAROLYN 3.2 NAME
streeT aporess] 132 HURST STREET 33 STREET ADORESS
CITY-§T-2P ST. AUGUSTINE FL 32095 34, CITY. ST. 2P
TLE D [ DELETE 41TME OChange ] Addition
NAME DIXON, PHILIP 4 ZNAME
sreet aooress| @ SANCHEZ AVE 43 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 44CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [ Change  [[] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZPP
TIMLE [ DELETE 61TME {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

with all other like empowered.

Biock 12 or Block 13 if changed, or on an aftachment with an address

SIGNATURE:




