r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003354

1. Entity Name

NEW FREEDOM MINISTRIES, INC.

st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90003 002 ****6] 25

)

Principal Place of Business

11500 S.W. KANNER HIGHWAY #314
INDIANTOWN FL 34956

Mailing Address

INDIANTOWN FL 34356

11500 SW. KANNER HIGHWAY #314

e

2. Principal Place of Business 3. Mailing Address

A R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0015631

City & State City & State 4. FEI Number Applied For
65-0924254 Not Applicable
Zi -
P Couniry zp Couniry 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
ST e - - 26 Name and’Address of Current Reglstered’Agent ™ = 7T @ - 7 [T =S e~ 177 - Name and Address of New Reglstered Agent” 0 T T

Name

CROSBY, JAMES Street Address (P.O. Box Number is Not Acceptable)

1]
11500 S.W. KANNER HIGHWAY #314
. INDIANTOWN FL 34956

City

FL ] Zip Code

8=.The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title # applicable (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Delete e DS Secr gfﬂfy [ Change [ Addltion 5
NAME CROSBY, JAMES HAME Susan Martinez » Ir:3
STREET ADDRESS | 11500 S.W. KANNER HIGHWAY #314 STREETAQORESS | /529 §We Banner Hwy # Y36 §
or-si-2P | {NDIANTOWN FL 34956 CITY-ST-2IP ndiantewtn ) Fl. 349576 i
TITLE DT [ Detete TITLE T Change [ Addilion | &5
NAME CROSBY, LINDA NAME
STREETADDRESS | 11500 S.W. KANNER HIGHWAY #314 STREET ADDRESS
CITY-5T-2P INDIANTOWN FL 34956 CITY-$T-2IP
e -DBM T T e e T T T T TR T Change L] Addition [T
NAME FOWLER, MIKE ) NAME
STREET ADDRESS | 11500 S.W. KANNER HWY., #317 STREET ADDRESS
CITY-5T-20P INDIANTOWN FL 34958 CITY-ST-2IP
TILE DS gnemg e [ Change [ Addition
NAME FOWLER, STEPHANIE NAME
sTReeT aDoress | 11500 S.W. KANNER HIGHWAY #317 STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 34956 CITY-5T-2P
TILE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

sianature: (LSIGHATAREREDERED,

?.2-q/ C$C/ 59 2 255~




