FILE NOW: FILING FEE IS $61.25

NONPROFT (R FLORIDA DEPARTMENT OF STATE
CORPORATION Ve Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # N50476

LIBERTY MINISTRIES, INC.

(3)

Principal Place of Business Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

P

1200 SW 136TH AVE 13580 SW. 8TH COURT
DAVIE FL 33325 DAVIE FL 333251617
us 3. Date Incorsorated or Qualified | Sa. Date of Last Report
/19/1992 01/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
m ;l Nol Applicable
Suite, AD‘. #, efc. Suile, Apt, #, olC. . . s8.75 Additional
?ﬂ ;l % 39‘0 9,"“(% Y (z\J 5. Certificate of Status Desired £ Fee Roquired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Ve, p' . Trust Fund Contribution Added to Feas
Zip Country Zip ) Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
2 [25] ] LA ] ushe Florida Statutes Oves [JNo
9, Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglatered Agent
81 Name
NELSON, CRAIG D. 82| Street Address (P.0. Box Number is Nat Acceptable)
13580 S.W. 9TH COURT
DAVIE FL 33325 (5]
84| City FL 85] Zip Code

agent. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutes.

11. Pursuvant to the pravisions of Sections 617.0502 and 6171508, Florida Statutes, the above-namaed corporation submits this statement for the pur;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Il

of changing its registered
appointment as registerad

appears in Block 12 or Block 13 if changed, of on an attachmenl with an address.

PR ) SN

SIGNATURE
Slgnature, typed or prinled name of regislered agenl and title it applicabla (NOTE: Raglsierad Agent signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE D L] DECETE 11TME I change  [_] Addition
NANE NELSON, CRAIG D. 1.2 HAME :
streetaoess | 13580 S.W. 9TH COURT 1.3 STREET ADDRESS
GITY-51-2IP DAVIE FL 14 CITY-ST- 2
TILE D L] oetere 21 TIME F Change L] Addilion
NAME NELSON, DAWN R. 2.2 NAME
steeeraponess | 13580 S.W. 9TH COURT 2 STAEEY ADDRESS
CiTY-§1-2IP DAVIE FL 2 4 CITY-$1- 2P
e D L] DELETE 31TNLE [T Change [ Addition
Namse LASHLEY, LYNN 32 HAME
smeerappress | 8703 CLEARY BLVD 4.3 STREET ADDRESS
CiTY-§7.21P PLANTATION FL 34, CITY-§T-2P
TILE D L] peLete 41TNLE L Change [ 1 Addition
NAME ILNISKY, ESTHER 4.2 NAME
streer aooress | 854 CONNISTON ROAD 43 STREET ADDRESS
CITY-§1- 2P WEST PALM BEACH FL 44 CTY-ST- 2P
e L] DELETE 51TMLE [.J Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-5T-2P
TLE [J DELETE b1 TITLE [T Change [ Addition
HAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-21P
14. | do hersby carlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the
1'am an officer or director af the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SO el R, e lson

same lepal effect as if made under oath; that

271G 95Y- Y150

SIGNATURE: _ )._Q

StanATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

Date Daytime Phone 4 037265

CR2EQ37 (9/96)



