ING FEE IS $61.25

NONPROFIT ‘%ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION Bl t e Sandra B. Mortham
ANNUAL REPORT -"' L Sectetary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 742351 (0)

THE LEROY FREEMAN EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business Mailing Address
401 EXECUTIVE CENTER DRIVE 401 EXECUTIVE CENTER DRIVE
APT. C-212 APT. C-212

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

TG R R AR

3. Date lnco?oraled or Qualified

2. Principal Place of Business

[21] N. Congress Ave.

2a. Mailing Address
26] 500 N. Congress Ave.

04/ 1271678 T
4. FEI Number Applied For
£9-1815774 Not Applicable

$8.75 Additional

Suite, Apt. #, elo. Suite, Apt. #, elc. o .
rza . 2A84Y © ?ﬂ Y 204Y ¢ 5. Certificate of Status Desired (]} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 vay Be
m|West Palm Beach, F1  ppWest Palm Beach, Fl. Trost fun Contribution ] o o Facs
ZiD3 3401 COUN"US A Zip 33401 Country B. This corporation has liabilty for intangiblg fax under ¢. 189.032,
m 2_5| _l 340 0 USA Florida Statutes O ves TlNo
a. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name Terpy Freeman
FREEMAN» LEROY 82 §8.8 Adgress (P.Q. Box Nurmber is Not Acceptable)
401 EXECUTIVE CENTER DRIVE . Congress Ave.
WEST PALM BEACH FL 33401 8314 204Y
84 cry West Palm Beach, FL 8s] ZpLorhy |

famniliar with, and accept the abligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Sigrature typed or printed name of registored agont @ litle # applicable. {NOTE: Regstered Agent sipnature réquingd whan feinstating] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TITLE PD KjChange [ Addition
NAME FREEMAN, LEROY 12 NAME Freeman, Leroy
streer aooness | 40% EXECUTIVE CENTER DR usweeraooiess | 500 N. Congre gg %Ye . #204Y
CITY-ST-2IP WEST PALM BEACH FL veorv.srze | WePeBes Fl, 4
TIILE VD CJOELETE 21TILE VD Micnange [ addition
NAME FREEMAN, PATRICIA A 2.2 NAME Freeman, Patricia A
sreeetappress | 401 EXECUTIVE CNTR DR 3T a0RESs | 500 N. Congress Ave. #204y
CITY-5T-2IP WEST PAI.M BCH,FL 00000 2 4CITY-81-2¥
TITE sD [CJDELETE 31TIE OOChange [ Addftion
HAME MARCH, CHRISTINE 32 NAME
steet appress | 941 W 18TH ST 3.3 STREET ADDRESS
CITY-S7T-2IP RIVIERA BCH, FL 00000 34 Cry-51-219
TLE T [_IDELETE 41TILE [Jchange [ Addition
NAME BROWN, DELORIS M. 4.2 NAME
steeT aporess | 1531 W 13TH ST 4.3 STREET ADDRESS
CHTY-ST-2IP RIVIERA BCH, FL 00000 44CITY-51-ZP
TITLE CIDELETE 51 TITLE [CJchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 TITY-51-2P
TILE [CIDELETE B4 TITLE [Mcnange ] Addition
NAME 6.7 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-ST- 2P §4 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or an an attachment with an addrass.

SIGNATURE: é{zl

BIGNATURE AND THPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemnption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

FRAL 964 g/f/fa’ /{gg /68 9-2393

CR2E037 (12/95)




