2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20535

1. Entity Name

FREEDOM CHRISTIAN CENTER, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90049 036 ****70.00

Pringipal Place of Business

-7250 LAKE ANDREW DRIVE
MELBOURNE FL 32940

us

Mailing Address

us

7250 LAKE ANDREW DRIVE
MELBOURNE FL 32940-6611

2. Principal Place of Business

3. Mailing Address

NIRRT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2813264 Not Applicable
Zip Country Zip Country . . $8.75 Adgitional
5. Certificate of Stalus Desired Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' —— -
Street Address {F.O. Box Number is Not Acceptable)
FRANKLIN, TIMMY DAYTON e
345 BAYHEAD DRIVE
MELBOURNE FL 32040 i :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of registered agent and tile if apptcable. [NQTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributien. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [OcChange {1 Addition

NAME FRANKLIN, TIMMY DAYTON HAME

STREET ADDRESS | 345 BAYHEAD DRIVE STREET ADDRESS

CITY-8T-2IP MELBOURNE FL CITY-51-21P

TITLE vD O petete TITLE [JChange [ Addition

NAWE CROSWELL, JOE NAME

STREET ADDRESS | 635 MYRTLE WAY STREET ADURESS

CITY-5T-21P MELBOURNE FL CITY-ST-ZP .

Tmme SD ) O palete TITLE [ Change  [J Addition

NAME MCLAUGHLIN, RALPH NAME

STRECT A00RESS | 1869 PLAYER CIRCLE N STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITy-s1-2IP

TITLE 1 [ Delete TITLE [ Change (] Addition

NAME NAU, CRAIG NAME

STREET ADDRESS | 7808 FALLING LEAF PLACE STREET ADDRESS

CITY-8T-2iP MELBOURNE FL 32940 CITY-ST-4IP

TITLE ' [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-219 AT -ST-TP

TIMLE [ Devete TIME [CDchange 7 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-S1-2IP -

12, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lo s AT I e TR MR _
SIGNATURE: - rEINATIIREFREMARED J/25 /00 (43)) 63f-r000
Cos " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /7 Date * Daytime Phona #

CR2E037 (9/99)



