2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42352 FILED

1. Entity Name A r 17, 2000 8:00 am
FREEDOM TABERNACLE INTERNATIONAL OUTREACH MINIST ecretary of State

04-17-2000 90011 048 ****g] .25

Principal Place of Business Mailing Address

1700 E IRLO BRONSON 1700 E IRLO BRONSON HWY

KISSIMMEE FL 34744 KISSIMMEE FL 34744-3724

us us

TR v AR SRR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number £9-3095428 Applied For

Not Applicable

Zip—- Country Zip Country 5. Certificate of Status Desired | gg‘gi&gdéﬁonal

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

—_- ~ - - Name - - —— —

Street Address (P.O. Box Number is Not Acceptable)

LEE, ARTHUR J
1429 SUGARBERRY LN
ST. CLOUD FL 34772

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE k%\\\\ ('S\&Emt\ Lan Q“\S\&éﬁ > / 2 ,nl)

Slgné(ure_'t{p?d or printed name of registered agent and titie it appiideble. (NOTE: Ragistered Agent signatura required when reinstating) ¥ Bard
SRV BVR -

xR [T T 0

" FILE NOW: ™" - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 Trust Fund Contribution. (3 Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP 7 Delete miE ( ¢ B O Change (K Addition
o LEE, ARTHUR J e ?‘3'3;‘ f; \21 na(Ditedd of
steeeT a00ress | 1420 SUGARBERRY LN steer ooress | A3 16 Lt 22 DY
orv-sT-2¢ | ST, CLOUD FL 34772 v | o) Claed N 2N
TITLE v [ Delete TIMLE [ change [ Addition
NAME LEE, D NAME
STREET ACDRESS | 1429 SUGARBERRY LN STREET ADDRESS
onv-st-2p |aT, CLOUD FL 34772 CiTY-§T-71P
TmE D T “ {7 Delete R T reedel’ o T change [ Aidiion
NAME FAYNE, SAMUEL H NAME armoa\ W Taynt
sTReeT Anoress | PO BOX 702111 NA STREET ADDRESS ( £\ 3 5 Z )t e Lz or
urv-sT-20 | ST CLOUD FL 34772 GIV-ST-20 | S~ &\991{ NL. 27/
TTE STD O oetete TITLE [ change 1 Adgition
NAME BECCERA, CONNIE NAME
STREET AODRESS | P.0. BOX 702111 (N/A) STREET ADDRESS
orv-s-zP | QT. CLOUD FL 34772 CITY-ST-ZIP
TIME | ‘g\neme TITLE [ Change [T Addition
HAME BECKWITH, GEORGE G NAME
streer apoRess | PO BOX 702111 STREET ADDRESS
om-st-ze ST, CLOUD FL 34772 CITY-§T-2P
e D ‘%ngtg TITLE [ Change [ Addition
NAME MORIN, RAY NAME
sTheer anoress | 2620 CLAY WHALEY RD STREET ADDRESS
omv-st-2P | §T CLOUD FL 34772 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 carparation cr the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreggs, with all other like empowered.

SIGNATURE: __ LOWRE FRSNUFE Ry ' 3/ e

FRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



