FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # FO03000006098

1. Enlity Namae

THE LIBERIA PRAYER VIGIL, INC.

principal Place of Business Maiing Address

2923 MOUNT SNOW COURT 2923 MOUNT SNOW COURT

ELLICOTT CITY, MD 21042 ELLICOTT CiTY, MD 21042
04052005 No Chg-NP CR2EQ37 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
75-30804984 Not Applicable

5. Cartificate of Status Desired O gese'gi L":‘ged;“"”a[

6. Name and Address of Current Registered Agont

R e Do NoT WhITE
T 33457 o AT
o IN THIS SPACE

8. The above named entity submilts this staf"?rﬁe_m'fa' ihe purpose of changing s registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. N A
SIGNATURE i ; : :
Signature. typed or prinled name of rogisierad agent 2nd (s If appiicable {NOTE PRayistarod Agent signaturg required whan reinstating) o DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May 8o
Due by May 1, 2005 Trust Fund Contribution 3 Addedto Fees
10. “OFFIGERS AND DIRECTORS - R R T
T‘TLE C = - ~ = e — et e -
HAME BURPHY, NANCY T

STREET ADDRESS | 8957 GOOD LUCK ROAD APT. 201

1 AL R S e

om-ST-ZF | SEABROOK, MD 20708 , g _
— o Wb - e  [MADR/05-E0052-00R 61,75
NAME DUNBAR, EDWIN SR T ' '

STREET ADORESS | 5708 CLIFF. HAVEN DRIVE

ETY-5T-27 | DALLAS, TX 75236
TnLE D . Z — - S — - T
NAME EGBUNIWE, F. VIOLA

STREET ADDRESS | 14 GENTIAN AVENUE Ly
CITY-5T-Z PROVIDENCE, RI 02908 DO NOT WRITE

TTLE D - ”7_;IN THIS SPACE

NAME KARNGA, ISABEL
STREET ADDRESS | 1340 VINE CURCLE
CIry-st-2p MCDONQUGH, GA 30253

me D- - ) —
NAME FARHAT, DAVID SR

STREET ADDRESS | 2823 MOUNT SNOW COURT
oy -s¥- 2p ELLICOTT CiTY, MD 21042

e S = = ==
HAME GBALAZEH, OCTAVIA
STREET ADDRESS | 4107 BRIGGS CHANEY ROAD 20705
CM-ST-ZF 1 BELTVILLE, MD 20708

12. | heraby certify that the Information supplied with this filing does nat qi.ralify for the exempticn stated in Sectian 119.0?%3‘]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar directar
af tha carporation ar the refaiver ar trustee empowered 1o gxecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE vD TYPED OR PRINTED NAMY OF SIGNING QFFICER OR DIRECTO ate Daylmo Phone #

changed, or on an attachghefjt with an sddrgss, wilh all other fkeampowared.
SIGNATURE: 99:‘1 &mﬂ&ﬂ’ BuRthf jf/j/Q;V 5Li-Y-1912



