| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jun 19, 2003 8:00 am

_ Secretary of State
DOCUMENT # N97000001495 7
1. Entity Name v 06-19-2003 20042 007 ****51 .25
FREEDOM TEMPLE, INC.
Principal Place of Business Mailing Address
13543 EAST HIGHWAY 50 13543 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34711
|
Suite, Apt. #, etc. Suite, Apt. #, stc. O CHECK HERE IF MAK}ING CHANGES
City & State City & State 4. FEI Number 59'3436081 ‘ . Applied For
[ Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ; ?g';gqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JOHDAN; EDWARD P I Street Address (P.Q. Box Numper is Nol Acceptable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignaturs, typed or prinh_)d namq of registered agent and litle if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
' ; K 1 ,
* . . . . i M - | T . L W )
FIEE;NW ___9, _Election Campaign Financing e—— _"'$5;00'May‘Be“3“ T ; X
v : Trust Fund Contricution. o Added to Faes ; .Florida Department of State
b 1
i - 1l .
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (D [ Delete T [JChange [ Addition
NAME WIGGINS, JOSEPH NaME
sTREET ADORESS | 1804 CENTER STREET STREET ADDRESS

CiTy-5T-21P

ensT-ZF | LEEBURG FL 34749-2454

TILE D 3 Gelets TILE ; [ Change [ Additian
NAME WIGGINS, CHARLENE NAME
STREET ADDRESS | 1804 CENTER STREET STREET ADDRESS

CITY-ST-2IP

anv-st-7¢ | LEEBURG FL 347492454

e D L Detete
NAME WIGGINS, FRAANK E
STREET ADDRESS | 1804 CENTER STREET

TILE - [OChange [ Acdition
NAME :
STREET ADDRESS

orv-sT-7P | LEEBURG FL 34749-2454 CTV-81-2P
e OJ Delete e TlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2P CITY-$T-21P )

e [ patete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hersby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is rue 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. I

SIGNATURE: _@@%@WUWE@ “He V), 03 35(} 7265127
|

SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phane

:

CR2E037 (10/02)

i

}



