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COVER LETTER

TO:  Amendment Section
Division of Corporations

_ THE FREEDOM CHURCH INC.
SUBJECT:

Name of Comorahon

DOCUMENT NUMBER; V22000002648

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concening this matter to the following:

MARY WILLIAMS

Name of Contaet Person

THE FREEDOM CHURCH INC

FirnvCompany

PO BOX 67

Address

EAGLE LAKE FL.. 33839

City/State and Zip Code

MARYSYBWILLIAMS@MSN.COM

E-mail address; (1o be used Tor future annual repart nobiicationd

For further information concerning this matter, please call:

MARY WILLIAMS 863 661-3476
at {

Name of Contact P'erson Area Codde Davtme Tetephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy 0] $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF CORRECTION -

For i i
Fil
THE FREEDOM CHURCH INC.
- 72 APR 25 AM 6: 20—
Nane of Compaoration as currenuly filed with the Flosda Deptoof Stafe” ™ T = 7Y

SECRETARY OF $TATE
N22000002648 T L la e VG
N22000002648 TALLAHASSEE, Fi.
Document Number (if known)
Pursuant to the provisions of Section 607.0124, Florida Statutes.
- ) . . ‘ORPORATION
Fhese articles of correction correct CORPORATION
{Document Type Berng Corrected)
3442022
filed with the Departinent of State on /
{File Dine of Documenty
Specify the inaccuracy. incorrect statement, or defect:
REGISTERED AGENT
WILLIAMS, MARY
2579 BOMBER ROAD
WINTER HAVEN, FLL. 33880
Correct the maccuracy. incorrect statement, or defect:
REGISTERED AGENT
WILLIAMS. ROBERT E. IR
2537 BOMBER ROAD
WINTER HAVEN, FL, 33880
O\, L L 00y
b (Sigrksture of Chreetor prosudent or other officer - 11 directors or officers have
i been selectat, by an incorporator - (£in the hands of the reeeiver, rustee. or
ther court appointéd lduciary, by that fiduciary.)

MARY WILLIAMS SECRETARY

Typed or prnted nume ol person siening) e of peron agning)

Filing Fee: $35.00



