2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742351

1. Entity Name

THE LEROY FREEMAN EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

500 N CONGRESS AVE'

STE 204

. WEST PALM BEACH FL 33401

us

Mailing Address

STE 204Y

Us

500 N GONGRESS AVE
WEST PALM BEACH FL 33401-2943

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc. h

FILED

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90048 016 ****6].25

RS DR ERUE

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
- 59'1815774 Naot Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?Se-zgq Lﬁ:!ec(!jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptabl
FREEMAN, LEROY ( s Not Acceptable)
500 N CONGRESS AVE
STE 204Y Cit Zip Cod
WEST PALM BEACH FL 33401 Y FL | “P™°

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

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applcable.

[NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coritribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Depariment of State

10. _OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TILE Ochange (T Acdition
NAME FREEMAN, LEROY NAME
STREET ADDRESS | 500 N CONGRESS AVE, #204Y STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME FREEMAN, PATRICIA A NAME
STREET ADDRESS | 500 N CONGRESS AVE, #204Y STREET ADDRESS
cmy-S1-217 WEST PALM_BCH.FL 00000 CY-ST-2F
" ne sD [ Delete TITLE [ Change  [J Addition
NAME MARCH, CHRISTINE NAME
STREET AGDRESS | 341 W 18TH ST STREET ADDRESS
CITY-ST-2IP RIVIERA BCH. FL 00000 . CITY-57-2P
TILE T 1 Delete TLE [J change  [J Addition
NAME BROWN, DELORIS M. NAME
STREET ADDRESS | 1531 W 13TH ST STREET ADDRESS
CITY-ST-ZIP RMERA BCH FL 00000 CiTY-S8T-ZIP
TE [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O slete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 eftect as iIf made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

Daytme Phone #

CR2E037 (9/99)



