2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34148 R ety of Gtate™

FLORIDA FREEDOM FOUNDATION, INC. 02-21-2002 90083 004 ****70.00
Principal Place of Business Mailing Address
% REV. GHARLES E MCCORD % REY. CHARLES E MCCORD
1708 NORTH G60TH AVENUE 1708 NORTH 60TH AVENLE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0146678 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORD, CHARLES E. Street Address (P.O. Box Number is Not Acceptabie)”
1708 NORTH 60TH AVENUE
HOLLYWOOGD FL 33021

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
Slgnature, typed or printed nama of registared agent and titla if applicable. {MOTE: Registered Agent signatura required whaen reinstating) DATE
A 9. Electicn Campaign Financing $5'00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
G i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DP O pelete TITLE [ change [ Addition
NAE MCCORD, CHARLES E. NAME
STREET ADDRESS 5901 s w 37TH AVE' STREET ADDRESS
CITy-ST-2IP Fr LAUDERDALE FL CITY-ST-21P
THLE D O peleta THLE [ Change  [] Addition
HAME STACK, DORREN HAME
STREET ADDRESS 6850 RALE|GH ST STREET ADDRESS
CITY-ST-ZIP HOU.YWOOD FL CITY-8T-Z2IP
TITLE D O Delete TMLE . [Jchange [ Addition
NAME MCKINNEY, MIKE NAME
STREET ADDRESS”| 2241 N.W. 87 TERR STREET ADDRESS T T
om-st-2¢ | PEMBROKE PINES FL 33024 ory-s1-2¢
TITLE D [ oelete TITLE [ Change [ Addition
NAME CANOTT, DONALD D HAME
STREET ADDRESS 5m7 sw 91 AVE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33323 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-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 officer or director
of the corporation or the receiver or igdstee empowered [0 execule 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 attachrpe ith Ay address, with all other like empowerad, Clﬂ. l 5 E "(C Co' fc\
arie

SIGNATURE: /J@EQLTUH /"( T 22, 2e0r. 95Y4-966-2350

7014

CR2EQ037 (9/01)



