2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24301

1. Entity Name

SPIRITUAL FREEDOM MISSION, INC.

Principal Place of Business Mailing Address

330t N. 72ND TERRACE
HOLLYWOOD FL 33024-2415

3301 N. 72ND TERRACE
HOLLYWOOQD FL 33024-2416

2. Principal Place of Business 3. Mailing Address

AR

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

DO NQT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
650133038 Net Applicable
7 Country p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CHARNIN, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
3301 NORTH 72ND TERRACE
HOLLYWOOD FL 33024-2416
City F L 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 or printed name of registerad agent and titls it applicable. {NOTE: Ragistared Agent signatura required when rainstating) DATE
:
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
|
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10
TE DP OJ Delete TILE [ Change [ Addition
HAME CHARNIN, DEBORAH HAME
-STREET ADDRESS | 3301 N. 72ND TERRACE STREET ADDRESS
CITY-ST-ZP HOLLYWQOD FL 33024 CITY-ST-2IP
TLE Dv O oelste TILE [ Change [ Acdition
NAME - CHARNIN, MICHAEL NAME
STREET ABDRESS | 3301 N. 72ND TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
MLE D O3 Deiete TITLE 3] ) [ Change [ Addition
HAME FISHER, DIANE NAME Fisher, Diane
STREETADDRESS | 3080 N. COARSE DR. #207 sreETADORESS | B4 L O Banks Roodck ) Pua-\~- \o3
Cimy-s3-7Ip POMPANO BEACH FL 33069 CITY-S1-2P naxr & cr\-e} Tlorida, 323063
TME D Delele TILE 4 [ Change [T Addition
NAME KROTZER, JAMES NAME
STREET ADDRESS | 2841 NE 7TH TERR. STREET ADDRESS
omv-$1-2¢ | POMPANO BEACH FL 33064 GirY-ST-2P
THLE [ Delete TITLE [CJ Grange ] Addition
NAME . NAME
STREET ADDRESS .|~z - . STHEET ADDRESS {__ S N, ‘
oITY-ST-7IP CITY=ST-21P } T
TITLE [ Delete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 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 this 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 ofiicer or director
ot the corporation or the receiver or trustee empowered to executs 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.

SIGNATURE: Q. \GR EXWRE RS RN

O"\'x‘ox»\f\; Qko\r(\'\ ~

3‘30\0!

954-G89- YIS 9

SIGNATURE AND TYPED OR PRINTED NAME (OF SHENING DEFICER OB GIBECTAR s

T [

Mar 26, 2001 8:00 am*
Secretary of State

03-26-2001 90004 023 ****4] 25

CR2E037 (10/00)



