2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 742351

1. Entity Name:

THE LEROY FREEMAN EVANGELISTIC ASSQOCIATION, INC.

Principal Place of Business

500 N CONGRESS AVE

STE 204Y

WEST PALM BEACH FL 33401
us

Mailing Address

" 500 N CONGRESS AVE

STE 204
WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

03-05-2001 90360 008 ****51.25

816493

[T

DO NOT WRITE IN THIS SPACE

i

Mar 05, 2001 8:00 am
Secretary of State

City & State City & State 4. FElI Number Applied For
59-1815774 Not Applicable
Zi Counts Zi Count iti
" ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
Sireet Address (P.O. Box Number is Not Acceptable
FREEMAN, LEROY ( prable)
500 N CONGRESS AVE
STE 204Y - : —
WEST PALM BEACH FL 33401 City FL | #PCode
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE (I Change [ Addition | &
NAME FREEMAN, LEROY NAME S .
STREET ADDRESS 500 N CONGRESS AVE, m4Y STREET ADDRESS f‘c;s
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP I
o
TILE D ] Delete TITLE (] change [ Aadition EZ)
NAE FREEMAN, PATRICIA A NAME
STREET ADDRESS 500 N CONGRESS AVE, #204Y STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 00000 CITY-ST-2IP
TILE SD O Delete TImLe [ Change [ Addition
" N MARCH, CHRISTINE NAME - - - - PR
STREET ADDRESS | 241 W 18TH ST STREET ADDRESS
CcImy-5T-2IP RIVIERA BCH FL 00000 LIy -ST1-2P
CTIILE T O pelete TITLE [ change [ Addition
NAME BROWN, DELORIS M. NAME
STREET ADDRESS | 1531 W 13TH ST STREET ADDRESS
CITY-ST-2IP RIVIERA BCH, FL 00000 CiTY-S1-2P
TITLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
LI YN TS 3 EAD ST - :
SIGNATURE: Az, 225! OREGY W epod Lk man 3-3-R00/ Sg/-65¢-2/93
SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Davtima Phone #



