2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5172

1. Entity Name

KEYS TO FREEDOM MINISTRIES, INC.

Principal Place of Business Mailing Address

1350 E MAIN ST F.0. BOX 91995
LAKELAND FL 33801 LAKELAND FL 33804
us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90968 040 ****61 .25

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 5Q-9493460 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O geae‘j:?qlﬁ?:;“onm

‘6. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L i Name -
3 UOK N T T T e R R 7. LV wl ’So LA
H , JOY Sireet Address (P.O. Box NUMDET is NGt ARcapiabla) <
1145 WATERS EDGE DR 1195 (Waters &dae Dr.
PO BOX 91935 : . . . J
LAKELAND FL 33801 - . .
City f Zip.Coo:
| LaKkeland FL [ 2% %/

Ihe obligations ofregistered agent.

,;,,.-a_‘,?-._m:'.“

o,

4

. 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. { am familiar with, and accept

SIGNATURE 2-3/-03
. . ] Signaturelipe, rinted nama of registered agent and titte if applicable, (NOTE: Registered Agant signalure required when reinstating} DATE
N FILE NOW: FEE IS $61.25 8. Election Campaugn }-Tmancmg $5.00 May Be M:ake Check Payable to
; Trust Fund Contribution. Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTCRS 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TMLE PD [ Deete ME [ Change  [J Addition
NAME CHASE, PAUL NAME
STREET ADDRESS | 623 ADAMS RD STREET ADDRESS
CITY-§T-2IP ST. CLOUD FL CITY-ST-2IP
TITLE T08 7 Deiste TILE CJthange [ Addition
NAME CHASE, SHELLEE GAYE NAME
STREET ADDRESS 623 ADAMS RD STREET ADDRESS
CITY-ST-21P ST. CLOUD FL GITY-ST-2IP
TITLE vD [ Delete TMLE [ change [ Addition
NAME TURNER, MARK. .. . —-__ e NAME | B _
STREET ADDRESS | 4709 SOUTH JAMESTOWM STREET ADDRESS
CITY-ST-2IP TULSA OK GITY-5T-2P
THLE AS 7 Delete TILE O Change [ Addition
NAME CHASE, BERTHA NAME
STREET ADDRESS | 623 ADAMS RD STREET ADDRESS
cry-st-aF - 1ST. CLOUD FL CITY-§T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an a an address, with ail € empowered.
SIGNATURE: &3 '

ng)?éﬁ?%ﬂ aq.s c.

does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

R-R765

SIGNATHRE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

oL~ S6-0F #O7-F

é

CR2E037 (10/02)




