2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20535

1. Entity Name

FREEDOM CHRISTIAN CENTER, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20227 028 ****70.00

Principal Place of Busingss Mailing Address
7250 LAKE ANDREW DRIVE 7250 LAKE ANDREW DRIVE v oaw U o oa
MELBOURNE FL 32940 MELBOURNE FL 3204C
us us

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-2813264 Not Applicable
Zi Count i iti
B ounlry dp Couniry 5. Certificate of Status Desired E $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
5. -

FRANKUN, TIMMY DAYTON Street Address (P.0. Box Number is Not Acceptable)

345 BAYHEAD DRIVE

MELBOURNE F1. 32340

City FL Zip Cede
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
Slgnature, typed or printed name of registered agent and title if doplicable. {NOTE: 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 Contribution, Added to Fees Departmen‘[ of Siate

10. QFFGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete LE [J Change  [7] Addilion
NAME FRANKLIN, TIMMY DAYTON NAME
STREET ADDRESS | 345 BAYHEAD DRIVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-2IF
TILE VD ] Delete TITLE [ Change [ Addition
HAME CROSWELL, JOE HAME
srieer aooress | 635 MYRTLE WAY STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY - ST-2IF
TME SD 1 Delete TITLE [Jchange [ Addition
NAME MCLAUGHLIN, RALPH NAME
sTREET ADDRESS | 1869 PLAYER CIRCLE N STREET ACDRESS
Ciry-$1-21p MELBOURNE FL 32935 CITY-§7-2P
TITLE 1D [ Delete TITLE [J Change [ Addition
NAME NAU, CRAIG NAME
sTreeT ADDRESS | 7808 FALLING LEAF PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-5T-2IP
TILE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i}. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that 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 on an attachment with an address, with all other like empowered.

SIGNATURES _ ey G ?(_,L@wfz,L TMM\;D ERANKLI A %7/0: 321631 - 1ecO

SIGNATURE A,‘VTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Date BCaytime Phone &

2
g
g

CR2E(37 (10/00)



