2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N99000000167 Secretary of State
1. Entity Namy
° 03-22-2004 90089 007 ****g] .25
FREEDOM MINISTRIES ASSEMBLIES OF GOD, INC.
Principal Place of Business Mailing Address
1002 E. DR. MARTIN LUTHER KING BLVD. 1002 E. DR. MARTIN LUTHER KING BLVD. Ll
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
58-3511401 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, STEPHENSON
3916 E. JEAN ST.
TAMPA FL 33610

Street Address (F.O. Box Number is Not Acceptable}

g 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 familiar with, and accept
the;obliga!ions of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signaturs rsquirad when réinslating} DATE

FILE NOW::FEE IS $s1 25 - | 9. Eiection Campaign Financing $5.00 May Be . Make Check Payable'to :
; Due By May1 004 E Trust Fund Centribution. u Added to Fees _ Florlda Department of. State
K OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 70
THLE PD [ Delete TITLE - 3 Change [ Addition
NAME AUSTIN, STEPHENSON MAME
stReeT appress | 3916 E. JEAN ST. STREET ADDRESS
crv-sr-ae | TAMPA FL 33610 ‘ CITY-$T-2P
TITLE ™ [ Delete TITLE [} change ] Addition
NAME FLOYD, CARLETTA HAME
sTReeT ADDRess (611 11TH STREET Dw STREET ADDRESS
cmy-sr-op  |PALMETTO FL 34721 CITY-ST-2IP
MLE 5D O Delete TITLE O Change [ Addmun
RaME ~|FLETCHER, KAREN NAME : - - —_
STREET ADCRESS (4902 N MACDILL AVE #1208 STREET ADDRESS
CITY-ST-2tP TAMPA FL 33614 CITY-ST-21P
TITLE D [ Delete TITLE [J Change [ Additien
- OYENMJI, REMI o
sTeeT appress | 4902 N. MACBILL AVE 1208 STREET ADDRESS
omv-st-zp | TAMPA FL 33614 CIY-$5-21P
TIILE 1 Belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TE [JChange [ Addition
NAME - NANE
STREET ADDRESS | _ STREET ADDAESS
CITY-ST-2IP “ CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i further certify that the information
indicated on this repont 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 receiyer gy trustee empowered to execup this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wj ress, with ali other liggempower
Z% L-/% oy Fr2 &0 270

SIGNATURE:
siGNAJURE AND TYPEE OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Cale Daytime Phone #




