FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacinry ol St Secretary of State
1 997 DIVISION OF CORPORATIONS
POCUMENT # N42352 (7)
FREEDOM TABERNACLE INTERNATIONAL OUTREACH MINIST ‘
e | A
Principal Place of Business Mailing Address
4517 NEPTUNE RD PO BOX 702111 -
ST. CLOUD FL 34769 3’; CLOUD FL 34102111
8. Date Incorporatad or Qualifisd | 3a. Date of Last Report
0305/1691 04128 1906
2. Principa! Ptace of Business 2a. Malling Address 4. FEI Number Appliad For
r;ﬂ 28 Not Applicable
E Suite, Apt #, elc. _2_7[ Suite, Apl. #, elc. 5. Certiioate of Salus Desirad [} sifoi::ﬂ:g?jna'
City & State City & State €. Election Campaign Financing $5.00 May Be
2 26) Trust Fund Conlribution 0 Added 10 Foes
Zip Country Zip Ceuniry 8. This corporation has liability for intangible tax under s. 189.032,
24 ';;]_ m ra_o-' Fiorida Statutes ves [INo
§._Name and Addreas of Current Registered Agont 10 Hame and Address of New Registered Agent
81| Nams
LEE, ARTHUR J. 82| Sweet Address (P.O. Box Number is Not Acceptable)
1441 WOODLAKE CIRCLE
ST. CLOUD FL 34772 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pur) of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept tha appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE 'é.‘gnw‘ typed or printed rame of registérad apen] and litg i applicable {NOTE: Registersd Agent signature raquied when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP L] DELETE 11 TILE (] Change L] Addition
RAME LEE, ARHTUR J. 1.2 NAME

seeranoress | 1441 WOODLAKE CIRCLE 1.3 STREET ADDRESS

OITY - ST- 2P S§T. CLOUD FL 34772 14 0Y- 51-2P

TE [\ T DELETE 21 TME [ change [T Addition
KAME LEE, DEBRA A. 22 NAME

smeeraoaess | 1441 WOODLAKE CIRCLE 2.3 STREET ADORESS

CTY - ST-2P ST. CLOUD FL 34772 2 4 CITY-5T-29

TITLE D T XDELETE 31 THLE D (] Change ™ )] Addition
HAME LOLLIS, SYLVIA A. 32NAME Hank Fayne

streer aoress | 4870 PINETREE DR BISTEETAONESS [6 2365 T,aka Lizzie Dr

CiaY-§1-21P ST. CLOUD FL 34,6 51-20

TTE [317] [T otcere 41 THLE Change Addition
NAME BECCERA, CONNIE 4.2 NAME

swecranoress | PJO. BOX 702111 (N/A) 43 STREET ADDRESS

CITY-ST-2P ST. CLOUD FL 34772 44 CTY-5T-2P

e [ DELETE S1TILE D , Ol Change~ ] Addition
NAME 52 KAME George G. Beckwith

STREET ADDRESS sssmestaooress (1 730 Neptune Road

CITY-S1-2P saon-s1-2¢_ |wigsimmea, FIL 34744

TILE [T DELETE 6.1 WILE i Change L) Addition
NAME \ 6.2 RAME

STRECT ABDAESS : 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-S1-2P

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)

14. 1 do hereby gerlify (hat the information supplied with this Tling does not c!uali!y for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicaled on this annual repor or supplementa! annual report Is true and accurate and that my signalure shall have the same legal effect a¢ if made under oath; that
I am an officer or director of the corporglion or the racaiver of trustée empowered Lo execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if charffgh], or on ap altachment with gy address. J

SIGNATURE: SN W\ FROMBED ‘{/9‘\/ 97) 4679574377

T Daylire Prone ¥ 0070433

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




