2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # FO3000006098

1. Erdity Name

Apr 26, 2004 08:00 AM
Secretary of State

THE LIBERIA PRAYER VIGIL, INC.

Néailing Ad;iress
2923 MOUNT SNOW COURT
ELLICOTT CITY, MD 21042

Principal Place of Business

2923 MOUNT SNOW COURT
ELLICOTT CITY, MD 21042

L GERR GECCAnCE

04442004 No Chg-NP CR2E037 {10/03)
DO NOT WRITE 'N TH IS SPACE £. FEI Numbar - Appliéd For
75-3080494 Mot Applicable
5. Certiicate of Status Desied 3 $8.75 Acdiional

g S L " Wm Fee Required

5. Nam. and Addrezs of currnnt Registurud Agent

BURPHY, COMFORT
6603 CONSTANCE STREET
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

— i P T o £ 1 < o gD e )

e T
8. The abave named ariity subrmits this sfatamu t for lhe purpose nf changing its reg!srared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistared agent. 7

SIGNATURE . LI A — =
Signature, typed or printad name of registered agant mf! ttle it applicable, ) (r_i'OTE. Rogin_ered Agerd .ltpr_mtu:troqulreﬂ when ra_l-:lf\qu) - - DATE
Fhing Foo is $61.25 9. Election Campalign Financing $5.00 may Be LRn0naE 32952
Dus by May 1, 2004 Trust Fund Corribution. Added to Fess N/ 27 -R00E4 083 BLL 25
10. T OFFICERS AND DIRECTORS - . _ N T
TLE c
NAME BURPHY, NANCY T
STREET ADDAESS | 9957 GOOD LUCK ROAD APT. 201
CIY-51-2P SEABROOK, MD 20708 o e . P USSR
e vC
RAME DUNBAR, EDWIN SR
STHEET ADBAESS | 5708 CLIFF HAVEN DRIVE
OTY-ST-2F | DALLAS, TX 75236 R [ S B, -
TILE D B
NAME EGBUNIWE, F. VIOLA
STREET ADGRESS [ 14 GENTIAN AVENUE
CiTY- 5Y- 218 PROVIDENCE, RI 02908 . DO NOT WR'TE
TME D
e D RNGA ISASEL IN THIS SPACE
STREET ADDRESS | 1340 VINE CURCLE
CiTY-ST-2P MCDONOUGH, GA 38253 L e L e [
TMLE D
NAME FARHAT, DAVID SR
STREETADBRESS | 2923 MOUNT SNOW COURT .
EATY-ST-2P ELLICOTT CITY, MD 21042 . D T 2 R
THLE 8
NAME GBALAZEH, OCTAVIA
STREET ADDRESS | 4107 BRIGGS CHANEY ROAD 20705
CIY-8T-2IP BELTVILLE, MD 20706 B ) . . . B T T T
2. | hereby certify that the inforation supglied with \hls filing does rot qualify for the exerrption stated in Secttion 119 D'?%Bjti) Forida Btatutes. | iurlher csrmy 1’nat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or director

of the corparation or the receiver or lrusteg empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot an an altgihmeant w

SIGNATURE:

ass, with all ike etmpowered.

hi [z 5/0 Y [5u)063E 0000

h : : SE| 2R - 343%




