FILE NOW: FILING FEE IS $61.25 FILED

CTSONSHO‘?SN FLORIDA DEPARTMENT QF STATE
ANRUAL REPORT o Jan 29 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N50476 (3)
EAREEAMR e

1. Corporation Name

LIBERTY MINISTRIES, INC.

Principal Place of Business Mailing Addrass
Lﬁ;‘;‘;_ 13%5;1"25 AVE gﬁ%ﬁszt—rga:zg 84 3. Date Incorporated or Qualified
o oA 08/19/1992
4. FEl Number Applied For
64-0353365 Nat Applicable
2. Principat Place of Busingss 2a. Mailing Address At diti el
® g B. Certificate of Status Desired Il $8.75 aaditional
21 El Fea Reqqlrerd’ ——
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added 1o Fees
City & State City & State ) 7. Is this nonprofit corporation a homeowners association?
23 E‘ COves THNo
Zip Country Zip Country 8. This corporation owas or has paid the currant year Intangible
m E’ EI ;0—| Personal Property Tax due June 30. Elves [No
9. Name and Address of Curent Reglistered Agent 10. Name and Address of New Registered Agent o
81| Name
CAsg . MNelTorn
NELSON, CRAIG D. 82| Streel Address (P.O. Box Numbar is Not Acceptable)
13580 S.W. 9TH COURT DB N 1 BY Pt
DAVIE FL 33325 83
84) City . 85| Zip Code
Lo s FL 22z227F
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

alfice or registered agent, or both, in the State ai Florida, Such change was authprzEd By the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am ly ith, and accert the obligations of, Section 817 50 loric B

SIGNATURE ___ by A% e, . Me (s #/!S' /9/2
Sighature, W printed name of ragisterad agent and lits if 4ppicable, # (NOTE: Ragistared Agent signature required whei reinstating) DATE N

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - D LI DELETE 11 TIILE [R-erange L] Addition
NAME NELSON, CRAIG D. 12 NAVE )
smeEr poress | 13580 S.W. 9TH COURT asmeamRss | 23y £3.w0- V3R DL
eIy~ $1-2P DAVIE FL 14 GITY~§T-2F Supnise- FI, BF323
TINLE D 1 DELETE 2.1 TITLE [lemnge [ Addition
NAME NELSON, DAWN R. 22 NANE
strerT aooess | 13580 S.W. STH COURT assmemamEss | e Roww, 1B DI
CITY-ST-2IP DAVIE FL 2.4 GITY-ST-ZP Cyppma. £( 33322
mE D 1 DELETE 3.1 TITLE T Teletange | Addition
NAME LASHLEY, LYNN 32 NAVE A
smreeT aporess | 8703 CLEARY BLVD 3,3 STREET ADCRESS 30 GauwTeeT arhot CAVE
omv-s.z¢__ | PLANTATION FL 34,CITY-ST-ZP Dave  F(. 3322 )
TILE D T DELETE 4.1 TITLE ) T ] Change ] Addition
NAME ILNISKY, ESTHER 4,2 NAME
streer aporess | 854 CONNISTON ROAD 43 STREET ADDRESS
GITy-8Y- 2P WEST PALM BEACH FL 44 CITY-ST-1P i
TILE ] DELETE 51 TITLE E ] change  [_I Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1-7IP 5.4 CITY-ST-2IP
TILE L DELETE 5.1 TITLE o [Tchange [T Addition
NAME 6.2 KAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-7IF §4 CITY-5T-ZP

1&_ [ hereby cerlify that the information suppled 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 thls annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Mot ENST UL REQVIREDAvn R. Ne lso s 1/,s )30 FS¥-86 0265

CR2E037 (10/97)



