2002 UNIFORM BUSINESS REPORT (UBR) FILED S

DOCUMENT # N99000000167 Mar 06, 2002 8:00 am
- Enyrame Secretary of State

FREEDOM MINISTRIES ASSEMBLIES OF GOD, INC. 03-06-2002 90138 046 ****61.25
Principal Place of Business Mailing Address
1002 E:tDR._'MAR'I'IIN LUTHER KING BLVD. 1002 E. DR. MARTIN LUTHER KING BLYD.
TAMPA: FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3511401 Not Applicable
H f t e
Zp Couniry ap Country 8. Certificate of Status Desired d $8'75 A}ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ EEES - - e - R A © Name.s 7 - et . - B s . - - U
Street Address {P.C. Box Number is Not Acceptable
AUSTIN, STEPHENSON { ° prabte)
3916 E. JEAN ST.
TAMPA FL 33610 ‘
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.
dianaTURE ST EP K & VE O N'usw v ¢ 2-26~L2
. Signature, typad or printed name of registered agent and title if applicable. (NET‘E: Registefad Agent signature required whén reinstating) DATE
. - 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD-..vi o - _ [ pelete TITLE O change [ Acdition | S
NANE AUSTIN, STEPHENSON NAE ‘ e
STREET ADGRESS | 3816 E. JEAN ST STREET ADDRESS o
CITY-ST-21P TAMPA FL 33810 CITY- 5T-2IP §
TITLE ™. [ elste TMLE (J Change (] Addition | G
NAME FLOYD, CARLETTA NAME
STREET A00RESS | 611 11TH STREET DW STREET ADDRESS
CITY-8T-2IP PALME"TO FL 34721 CITY-8T-2IP
DT s T ST T TOoekete 7§ ime - TNt =t s et Changs [ Addition
NAME FLETCHER, KAREN NAME
STREET ADDRESS 4%2 N MACD'LL AVE #1208 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY- §T-2IP
TITLE D % Delete TILE ~ [ Change [ Addition
HAME ZORNE, MICHAEL P - HAME REML OLE™MIA
STREET ADDRESS | 4007 E IDA STREET . STREETADORESS | 4402, M- MAC i MIE A 20¥
cm-sT-2P | TAMPA L 33608 Cm-SrIF | TVAMPA, T 32 (o1 4
TE e [ Desete TMLE Clchange (33 Addition
NAME : NAME :
STREET ADDRESS ' "STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP .
TMLE ) (3 oelete TITLE O change (O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
12. | hersby certiy that the information supplied with this filing does not 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 cffiger or director
of the corporation or the receiver or trustes empowered to 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 all other lke empowered.
can S0 RN ET A RS - . ' o
SIGNATURE: ___  SIGNAVURE REQUIRED / 22502 83223932
. ’ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




