2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

Al

‘DOCUMENT # N97000002020 Apr 16,2001 8:00 am °
Feniy Name | ecretary of State

FREEDOM WORSHIP CENTER, INC. 04162001 B0047 033 ****70.00
Principal Place of Business Mailing Address
117 REEL COURT 117 REEL COURT
SANFORD FL 32773 SANFOQRD Fl, 32773
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 59‘3453192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘% fese. gesqafﬂtional
_s 6. .Name and Address of Current Registered Agent T ~ - . 7. Name and-Address of New Registered Agent— =——r——
Name
HALL-WALKER RANDALL Street Address {P.O. Box Number is Not Acceptable}
117 REEL COURT ,
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE MM - UJM  Phonded” ‘r.- 9-0 |

Signature, typed or prirﬁed l‘ame of registered agent and title if applicable. {NQTE: Ragistersd Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o \
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
]
1)
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Detete TITLE O Change [ Addition ) S
NAME HALL-WALKER, RANDALL NAME 2
streeT ADDRESS | 117 REEL COURT STREET ADDRESS 5
CITY-ST-2IP SANFORD FL 32773 CITY-8T-21P o
o
me VD } O Celete e O7 Change [ Adction | &
NAME HALL-WALKER, BIRDELLA NAME
street ADDRESS | 117 REEL COURT STREET ADDRESS
_omst2p | SANFORD.FL 32773 o . . - -~ = U P e
e ST _ O Celete TILE O Change [ Addition
NAME SMITH, R. DAVID NAME
stReeT apDAESS | 6111 RHYTHM STREET ADDRESS
CITY-S7-20P ORLANDO FL 32811 CITY-8T-2P
TILE TD J Delete TITLE [ Change [ Additicn
NAME CAMPBELL, BRENDA V NAME
street aporess | 118 KELLY CIRCLE STREET ADDRESS
CITY-ST-ZiP SANFORD FiL 32773 CITY-ST-2IP
THILE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption 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 corporation or the receiver or trustee 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 attach with an address, with all other like empoywered,

SIGNATURE: _Z~SWA/LEON (= WZ/’(&U@EE&R»M\ Wall-Walke®  4-9-@) 407-3213%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dator Daytime Phone #




