FILE NOW: FILING FEE IS $61.25 FILED _
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 . Ooam

CORPORATION ";':;:l:; z"s":’:'“ Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

5 1997 >
DOCUMENT # 74235 (0)

1. Corporation Name

THE LEROY FREEMAN EVANGELISTIC ASSOCIATION, INC.

MWD R

Principal Place ot Business Maiiing Address
500 N CONGRESS AVE 500 N CONGRESS AVE
STE 204Y STE 204Y
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2959 Y, : Svaied T B 7 T
Us Us . Date Incorporated or Qualifie . Daje of La f
- 0477271078 0 1871658°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: B bi-i815774 {Nor Aoplcad
Suite, APt #, olC. Buiitg, ApL ¥, B1c. N . $8.75 addiiona)
Py ;ﬂ 6. Cerlificate of Status Desired 0 Fee Required
City & Stale City & Stale ‘ 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Feas
Zip Countey Zip Country 8. This cofporation has kiability for intanglbla fax under 8. 199,032,
(2] 25 20 0] Florlda Statutes ] ves [ﬁ!’rao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
81| Name
FREEMAN, LEROY 82| Stroot Address (PO, Box Number 1 Not Accepiable)
500 N CONGRESS AVE
STE 204Y 8

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the Slate af Florida. Such change was autharized by the corporation’s board of diractors. | hereby accep! the appointinent as reglstered
agent. | am familar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —gﬁy—u—lﬁre, rypod o pricted nama of +eg:sterad agent and title if applicabie. {NOTE: fapistared Agenrt algnature requited when rainstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1M 12
e PD 7 DELETE TATILE 1T Change  LJ Addition
NAME FREEMAN, LEROY 1.2 HAME

saeeraoeress | D00 N CONGRESS AVE, #204Y 1.3 STREET ADDRESS

OITY-S1-2F WEST PALM BEACH FL 1A OITY-ST-2P

TINLE VD [ DELETE 217MLE LI Ghange [T Addition
Namt FREEMAN, PATRICIA A 22 NAME

steerancress | 500 N DONGRESS AVE, #204Y 23SIREET ADDRESS

CrTY - ST- 2P WEST PALM BCHFL 00000 2 4CAY-ST-7P

TME sD ] DECETE ATTIE . [ Ghange — ] Addition
HANE MARCH, CHRISTINE BINAME

steet aooress | 341 W 18TH ST 9.3 STREET ADDRESS

oITY-51-2P RIMERA BCH, FL 00000 34 GITY-ST-2P

TIILE T EREGAE 41TILE 1 Giange — [T Addition
HAME BROWN, DELORIS M. 4,2 NAME

staeet anoress | 1531 W 13TH ST 4.3 STREET ADODRESS

CIfY- S 2 RIVIERA BCH, FL 00000 4400Y-81-29

TILE [J DELETE 51TILE IZ] Crange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP SACTY-ST-2P :

TLE TJ DEETE 6.1 TIILE [JChinge ] Additian
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Y- S1- 2P $40ITY-ST-2P

14. | da heraby certify that the informalion 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 annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal eHect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chaplter 617, Florlda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an addrgss,
Fofy- 97 Sgr-E8V 7393

SIGNATURE AflD TYBEY CR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE: ££v, Jernod \EREMan G ‘
Darylime Phone # (036244

CR2E037 (9/96)



