-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50476

1. Entity Name

LIBERTY CHRISTIAN CHURCH, INC.

Principal Place of Business
4243 S, STATE ROAD 7

Mailing Address
4343 S, STATE ROAD 7

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90221 036 ****5].25

STE. 11 STE. 111 LUUL3IUL Y
~DAVIE-FL 33314 DAVIE FL 33314
s us ‘ - .
S En = A C—
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SR /2, S 112
City & State City & State 4. FEI Number Applied For
e e R Loy 64-0353365 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
< " 62/71&& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - , Name
— .
NELSON, CRAIG D. T T stréet Address (Pi@=Box-Number.is. Not Acceptablel . .
2364 N.W. 138 DR —
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’ - . F/20
SIGNATURE ChAt 6 D. UQ | =0 ~ ; pp-/M fLO W— ’ /2— /ﬂ
Slgnature, typed or printed name of registerad agent and titie ifépp\icable, {NOTE: Reﬁétered Agent signature requirad when refnstating) DA’TE
9. Election Campalgn Financing $5.00 May B Make Check Payable to
5 . | B y Be
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" e PD 1 Delete TILE (] Change [ Addition
NAME NELSON, CRAIG . NAME
streT aooRess | 2364 N.W. 138 DR STREET ADDRESS
CHY-ST-2IP SUNRISE FL 33323 CITY-5T-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME NELSON, DAWN R. NAME
streeT aooress | 2364 NJW. 138 OR STREET ADGRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-2IP
me—-  [D —— s — = = Oopeetesweef-ME~ .y~ _. .o . O ctange [T Aadition
NAME ILNISTKY, ESTHER HAME s .
streeT aooress | 854 CONNISTON ROAD STREET ADDRESS
CITY-$7-21P WEST PALM BEACH FL 33405 CITY-ST-ZIP
TITLE : [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /SCHEXLRORLENERED Postons fResigenT feshe Soo-1S2s

" A ————

PPy —— - —

|

CR2E037 (9/01)



