2004 NO I -FOR-PROFI ] CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N42352

1. Entity Name

FREEDOM TABERNACLE INTERNATIONAL OUTREACH
MINISTRIES, INC.

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90290 019 ****70.00

Principal Place of Business

1700 E IRLO BRONSON

Mailing Address
1700 E IRLO BRONSON HWY

KISSIMMEE, FL. 34744 US KISSIMMEE, FL 34744  US
T S KRR RIAR AR AR RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 03242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3095428 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 0 ?eae.ggq Sséiétional
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
. i - Name
-LEE; ARTHUR J im e o = = B —— — e e . B S LD e i, -
4Py (ga3f> [_k UTug 'Drl_ Street Address (P.0. Box Number is Not Acceptablg)
’ o E
SHOLSEEATEE 2T Cleuo AL 37|
City FL Zip Code

the obligations of registergd agent.

SIGNATURES: s

8. Fne above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pfi nted nama of registered agent and title if applicabie.

(NOTE: Registered Agent signatura required when reinstating;

DATE

Filing Fee-i§‘:$51 25 8. Election Campaign Financing

$5.00 MayBe “Make check payable to

Due by Méy 2004 Trust Fund Contribution. Added to Fees ‘Floﬁda Department of State

10. ¥ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e — - - y ul Rﬁ
TITE bP O Delete e T Qe ( R ﬂf) [ Chenge  [Adsition
NAE LEE, ARTHUR J NAME %) W Caea ™R
STREETADDAESS | 6233 LK LIZZIE DR STREET ADDRESS S Y-
OmY-ST-2F | SAINT CLOUD, FL 34771 CITY-57-21p B e W
TILE Dv : [ petete TITLE gy % n Rrman AT [ Change ?Lkdditiun
NAME LEE, D NAME Wﬁ
) ot .
STREETADDRESS | 6233 LK LIZZIE DR STREET ADDRESS 3'4'.1.5 el ’
cny-sT-2F | SAINT CLOUD, FL 34771 CHTY-ST-2P ﬁ,SS’l\MMaGl:: . L. 34
TITLE ﬁ[)elele TLE [Jchange  [_J Addition
 NAME : NAME ) o R e
" STREET ADDRESS | - - T T smeranbiEss | T T T T T Tm T "'"

CITy-ST-2P § orvsraze
TNLE ﬁoeme TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
TITLE 03 pelete TTE O change [ Addition
NAME FAYNE. SUSAN NAME
STREET ADDRESS | 6235 LAKE LIZZIE DR STREET ADDRESS
CTY-§7- 7P SAINT CLOUD, FL 34771 . . CITY-3T-21P
e M%_ﬁm\mm 1 Delele me . |, . ] ¢ [lchage [ Adion
NAME P R o ) QNAME R . Lt ¥,
STREET ADDRESS L s o || STREET ADDRESS | O .
CITY-ST-21P_ ) - o CITY-ST-2P _ — o N

changed, or on an attachment with an address Ayvith gll other likefoempowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in-Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraip and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

4r7.99{ 1773

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

it

Daytime Phone #



