FILE NOW: FILING FEE IS $61.25

FILED

CR2E037_(11/98).. - — .

~
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 s 1 999 8 . 00 am é’
CORPORATION Katherino Harris ecreta Of State 8:
ANNUAL REPORT Secretary of State ) '
1999 DIVISION OF CORPORATIONS 04-21-1999 90176 035 ****G1 .25
}
1. Corporation Name ’
FREEDOM TABERNACLE INTERNATIONAL OUTREACH MINIST : (I l||||||||| I"" II" |"| i
RIES. INC. : |
' ‘ *» 3 7 9 4 6 B » !
w 379460 - 90176 - 35 y :
Principal Place of Business Mailing Address !
$700 E IRLO BRONSCN 1700 E IRLC BRONSON HWY \
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ;
us s |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21] 28] 03/05/1991 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3095428 Not Appiicable | |
- “City & Sta, A “City' & State” ™ - T h i - i
2l ity & State ] fty & State 5. Certifcate of Status Desired 3 saF;TesR:;’j'rt;"a' !
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 May Be I
(24] [25] [20] [30] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent |
81} Narpe — !
Tea Notypol -
LEE, ARTHUR J B2| Sirest Address (P.O. Box Number is Not Acceptable) !
—4517 NEPTUNE ROAD A SUge D) L
1429 SUGAR BERRY LANE " * A
ST. CLOUD F!. 72’ oo 84| City las Zip, Code
e : FL | | 34999,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppoiniment as registered
agent. | am fariliqr with, and accefy the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE AR 3L 3 3/ /739
Signature,Myped of printed na pf 180 3 b (NOTE: Registared Agant signature required when reinstating) T DATE 7 b
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE DP [ DELETE 13 TME [OChange  []Addition
NAME LEE, ARTHUR J 12 NaME
streeTaporess| 1429 SUGARBERRY LN 13 STREET ADDRESS
CITY-5T-2P ST. CLOUD FL 34772 14 CITY-5T-2P
TILE Dv [ pELETE 217ME [Change [T Addition
NAME LEE, D 22NAVE
streeTaDDREsS| 1429 SUGARBERRY IN 23 STREET ADDRESS
CITY-ST-ZP ST. CLOUD FL 34772 2 4CITY-ST-21F
b Tme D © " CJDELETE™ [31Tme - - T - - [IChange [ Addition
NAME FAYNE, SAMUEL H 32 NAME
streeTaporess| PO BOX 702111 NA 3.3 STREET ADDRESS !
]
CITY-5T-21P ST CLOUD FL 34772 34. CITY-ST-ZIP
TME STD {J DELETE 41 TITLE [OGChanga [} Addition
NAME BECCERA, CONNIE 4 2NAME
streeTaoDRess| P.O. BOX 702111 (N/A)} 43 STREET ADDRESS
CITY-57-ZIP ST. CLOUD FL 34772 440ITY-5T-2ZP
TME D [ DELETE 54 TIILE [ClChange [ Addition
NAME BECKWITH, GEORGE G S2NANE
streetacoress| PO BOX 702111 53 STREET ADDRESS |
CITY-$T-2P ST. CLOUD FL 34772 54 CMTy-§1-2P
e D T0ELETE BTILE CiChange [ Addiion
vwe | MORIN, RAY 52KAME
sTReeT anDRESS |- 2620 CLAY WHALEY RD 6.3 STREET ADDRESS
cry-st-ze -~ "' ST CLOUD FL 34772 £4 CITY-ST-2P
14. ) 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 annual report or supplemental annual 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 trustee empowered to exacuta this report as required by Chapter 617, Florid Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

el 1O\

g 841103




