NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION 2 h oLt s Sandra B. Martham
ANNUAL REPORT S . Secretary of Stale

1996 Vit o CIVISION OF CORPORATIONS

DOCUMENT # N4235 (7)
1. Corporation Narre
FREEDOM TABERNACGLE, INC.

(KON R AR TR

Principal Place of Business Mailing Address

4517 NEPTUNE RD 4517 NEPTUNE RD
ST. CLOUD FL 34762 §T. CLOUD FL 4768

a. Date Incorporated or Qualified 3a. Date of Last Report

03/05/1891 12/068/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al 4517 replons ey - [l Q. ooy Ounlt| 59-3005428 ok eplce
Suite, Apt. #, etc. Sotte, Apt. #, etc. ) , $8.75 Additional
22 E] §. Certificate of Status Dasired O Fee Required
City & State City & State . 6. Elaction Campaign Financing $5.00 may Be
28] A Clg ol ?(_ . 28] ot DALY \o uwd ? {1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under . 189.032,
2] 490l oo cests 28] BHIR-AN0] e (o Fiorida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name gf
7. e
LEE, ARTHUR J. 82] Strest Add-ess [P.O. Box Number is Not Acceptable)
1441 WOODLAKE CIRCLE
ST. CLOUD FL. 34772 83
84| City 85| Zip Code
FL

1. Pursuar 10 the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmpnt as registered agent. iam

familiar with, ard gccepk the obligatiohs of, Section 617.0503, Florida Statutes. /
SIGNATURE 9.8 >/ L 51,
SignatIre, or printed nanfa ol B agent and tibe 4 appicabie. (NOTE: Registered Agent signatura required when raingtatng) Y pate - T

12, OFFICERS AND DIREGTORS 13. ADDMIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TITE P [CJDFLETE 11TILE [iChange [ Addition g
HAME LEE, ARHTUR J. 1.2 NAME ~
srreeraoness | 1441 WOODLAKE CIRCLE 1,3 STREET ADDRESS Lgu
emv-sr.ze | ST. CLOUD FL 34772 | 4CITY-ST- 2P 5
I DV CIDELETE 21 TIMLE Clchange [T Addiion | O
NAME LEE, DEBRA A. 22 NAME

sweet anohess | 1441 WOOOLAKE CIRCLE 2.3 STREET ADDRESS

orv-sr.ze | ST. CLOUD FL 34772 2.4 CITY-5T-2P

TITLE D [JDELETE A1TTLE ClChange L] Addition

NAME LOLLIS, HUGH O. KEE 3.2 NAME

sTReeT ADoRess | 4870 PINETREE DR 2.3 STREET ADDRESS

orv-sr-ze | ST. CLOUD FL 3.4, CITY 5T+ 2P

TITLE STD [JOELETE 41TLE [C)cChange [ Addition

NAME BECCERA, CONNIE 4 2 NAME

street ancress | 313 MONTANA AVE. 43 STREET ADDRESS

CITY-ST-2IF STa CLOUD FL 3‘789 A4 CY-ST-2IP

TME D [CJDFLETE 51THLE [dCrange [ Addition

NAME LOLLIS, SYLMIA A 57 NAME

street anoress | 4870 PINETREE DR. 5.3 STREET ADDRESS

eny-si-zp | ST. CLOUD FL 54 CITY-S1-21P

TImE [CJDELETE 61 TIME [IcChange  [J Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2F £.4 CITY-51-2IP

14. | do hereby cerity that the information supplied with this filirg is voiuntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)K), Fiorida Statutes. | further
cenify that the information indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that 1 am an officer or director of the corporation or the recaiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an address.
SIGNATURE: Aol Brlor %/ b /‘i\« ‘;g_s'r 9 §1(.'5']}

BIGNATURE AND TYPED OR PRI NG OFFICER ORDIRECTOR




