FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N42352 05-07-2007 90067 013 ****70.00
1. Entity Name
FREEDCM TABERNACLE INTERNATIONAL CUTREACH
MINISTRIES, INC.
Principal Place of Business Mailing Address Q“l“‘ IV
1700 E IRLO BRONSON HWY 1700 € IRLO BRONSON HWY
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US o . ‘
S TR RSB RTUERTARIO L
Suite, Apt. #, etc. Suite, Apt. #, 8lC. 05022007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3059576 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired N Eeae.gesqa\idrimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, ARTHUR J
3103 KEYSTONE POINT CT Street Aadress (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34772

Cily FL l Zip Code

8. The above named enlity Ssubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE sz:‘-\'\“_« S LE_E-— _SD;LQ_\-OTI

Slgnaturs. ryeed or Drquw.game of regnstered agent and tile f applicable {NOTE Registered Agent signalure required when reinstating)
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O - Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [J Detete TITLE i Change [ Addition
NAME LEE, ARTHUR J NAME
STREET ADDRESS | 3103 KEYSTONE PCINT CT STREET ADDRESS
CITY-S7-2IF SAINT CLOUD, FL 34772 CITY-ST-ZIP
TLE Dv O oelete TILE Ol Change [ Aedition
NAME LEE, DEBRA NAME
STREET ADORESS | 3103 KEYSTONE PGINT CT STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34772 CITY-ST-ZIP
T1LE D KDelete TILE [ change [ Addition
NAME CLARK, JAMES NAME
STREET ADDRESS | 4714 CITRUS DR. STAEET ADDRESS
CITY-ST-ZIP SAINT CLOUD, FL 34772 CITY-ST-2IP
niLe STD O Deiete L E Change  [J Addition
NAME AMENDOLA, JOSEPH NAME
STREET ADDAESS | 3425 HARBORSIDE CT. SNREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITy-5T-21P
e D O Delete THLE v W crange ] Adition
NAME SQUIRES, GREGORY P NAME SOUIRES, GRESoRY V.
STREET ADDAESS | £528 LAKE LIZZIE DRIVE STRECT ADDRESS | £ | bs R ORI Y Ree TRAIL
CITY-ST-2IP ST. CLOUD, FL 34771 OS2 e, CLOQUUD EL YT
NILE O oelete TITLE J [J Change [ Acdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion or the receiver of trustea em .'. to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgsept with an addrg alt other like empowered.

SIGNATURE:

Daytime Phona #




