2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N42352

1. Entity Name

FREEDOM TABERNACLE INTERNATIONAL OUTREACH MINIST

RIES, INC.

Principal Place of Business -

1700 E IRLO BRONSON .

KISSIMMEE FL 34744 -
us

Mailing Address

1700 E IRLO BRONSON HwWY
KISSIMMEE.FL 34744

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90102 008 ***%5] 25

e

City & State City & State 4. FEI Number §0-3095428 Applied For
Not Applicable
i Counti Zi 1 iti
Zip euntry P Country 5. Cerlificate of Status Desired O $8'75 ﬁfddltlonal
Fes Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
TTTmm o = T ~ R T~ - - Name e T o
LEE' ARTHUR J Street Address (P.O. Box Number is Not Acceptabla)
1429 SUGARBERRY LN

ST. CLOUD FL 34772

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obtigatipns of registered agent,
-

SIGNATURE -

- Slgnature, typed or printad name of registered agent and title i applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, g Added to Fees Florida Department of State
190, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP O Detete E -5 D change [ Adaiion
mve - |LEE, ARTHUR J NAME
sTReeT ADDRESS | 6233 LK UZZIE DR STREET ADDRESS
orv-si-z. | SAINT CLOUD FL 34774 GIrY-S1-71F
TITLE DV O Delete | B STD ] Change I}.’Addition
NAME LEE, D NAME S guson S8k
STREET 0DRESS | 6233 LK UZZIE DR STREET ADDRESS ‘4-5\%5 Nighload Ave
om-ST-2P_ | SAINT. CLOUD FL 34771 Gy -ST-2IP Xassrmman. FUo 347d )
TLE D : C Deless TITLE Ol charge [ Addition
NAME FAYNE, SAMUEL H NAME
stReeT apoRess | 6235 LAKE UZZIE DR STREET ADCRESS
omv-s-zp | SAINT CLOUD FL 34771 CITY-§T-21P
TITLE STD Rbelete e [ Change [} Addition
HAME BECCERA, CONNIE HAME
streeT AnoRess | P.QL BOX 702111 (N/A) STREET ADDRESS
arv-st-20 | ST. CLOUD FL 34772 CIrY-51-2¢
TILE D O] Delete TLE Jchange 7] Addition
HAME FAYNE, SUSAN RAME
streeT aooress | 6235 LAKE LIZZIE DR STREET ADDRESS
erv-st-2P | SAINT CLOUD FL 34771 CITY-ST-2IP
TMLE [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 rustee empowered 16 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
, with alt other like empowered.

changed, or on an attaghment with an addr
\ NS ATAIA D
SIGNATURE: N (A

ly—

E FRONSES: Lae

5!1/07

o

qo“),jfoq-owg

é

CR2E037 (10/02)



