NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N5046

1. Caorporation Name

LIBERTY MINISTRIES, INC.

(3)

Principal Place of Business

1200 SW 136TH AVE

Mailing Address
13580 S.W. STH COURT

B RA

24] 25] [20]

DAVIE FL 33325 DAVIE FL 33325
us
3. Dats lnooc&otatad or Qualified 3a. Date of Last Report
08/19/1892 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
e At gl e, Apt. #, ete 5. Cerlificate of Status Desred [ $8.75 acitional
22 ;ﬂ Fee Required
__ Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
231 - El Trust Fund Contribution Added to Fees
21Ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstored Agent

NELSON, CRAIG D.
13580 S.W. 9TH COURT
DAVIE FL 33325

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

B4l City 85| Zip Code

FL

familiar with, and accapt the obligations of, Section 617.0503,

sonature CRAIG D- MelSonN

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changi
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam

its registered office

Jimfae

Stgnatuna, typed or pﬂrledvnan-e of rag»ﬁtarad agml_and 1kl If appicatis

- {NOTE: Regisiered Agent signature required when reinstaling}

DATE

appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: (ga\@ D. MELSon/

Ctoex < Hee l __

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TULE D [JDELETE 11TITE [C)Change [} Addition
NAME NELSON, CRAIG D. 12 NAME

staeer aooress | 13580 S.W. 9TH COURT 13 STREET ADDRESS

CiTy-51-75 DAVIE FL 14CITY-5T-2P

THILE D [0ELETE 21TIMLE OicChange [ Addition
HAME NELSON, DAWN R. 27 NAME

streer appress | 13580 S.W. 9TH COURT 2 3 STREET ADDAESS

Y- §1-7P DAVIE FL 2 4CITY-§1-2F

ILE D [IDELETE 31TLE OChange [ Addition
HiME LASHLEY, LYNN 32 NAME

sireet aochess | 8703 CLEARY BLVD 33 STREET ADDAESS

CiTY-S1-2IP PLANTAT'ON FI. 34 CHY-ST-2IP

TInE D [CJDELETE 41TMLE Ochange [ Addition
HAME ILNISKY, ESTHER 4 ZNAME

sireer ncess | 854 CONNISTON ROAD 43 STREEY ADDRESS

CITY-51- 2 WEST PALM BEACH FL 44 CITY-ST- 2P

TILE [CIDELETE 51TILE Ochange ] Addition
NAME 52 NAME

STREET ADORESS § 3 STREET ADORESS

CUY-51-2F 5.4 CITY-ST-2IP

TILE CJDECETE 8 1TLE Clchange [ Addition
NANE 52 NAME

STRCE) ADORESS 63 STREET ADDRESS

CITY-ST- 2P §.4 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is veluntarily furnished and does not quality for the exernption stated in Section 119.07(3}{k). Florida Statutes. | further

cerlity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an offcer ar director of the corporation or the receiver or trustee empowered 1o execute this report as requiredd by Chapter 617, Florida Statutes; and that my nama

306~ Y23- Y033

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGITR OR DIRECTOR

’/’7“{ gc

Derytime Pnone 4

CR2EQ37 (12/95)



