FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N50476 (BT Secretary of State
1. Entity Name G A 07-28-2003 90133 046 ****70.00
LIBERTY CHRISTIAN CHURCH, INC. \/
Principal Place of Business Malling Address
4343 S. STATE ROAD 7 4343 5. STATE ROAD 7
STE. 112 . $TE. 112 .
DAVIE FL 33314 DAVIE FL 33314 )
us us
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 64.0353365 Applied For
Not Applicable
zp Country zip Country 6. Certificate of Status Desired m/ ?g.ggq&;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A et e i e e R Name - - - . [ —y R e
NELSON, CRAIG D. Streat Address (P.0. Box Number is Not Acceptable)
2364 N.W. 138 OR
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, ana accept
the obligations of registered agent.

sianature _ S RAG D, NEL SoM Croe ‘ 7/?/‘9\3

Slgnatura, typed of printed name of ré;éislerad agant and title if applicadle. (NOTE: Ragi?ed Agent signatura reguired when reinstating) EAE

of FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust Fund Gontribution. 0 Added to Fees Florida Department of State
10. o QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . |PD ) ] Detete e [ Change [ Addition
ne -} NELSON, CRAIGD. - NAME
STREET ADDRESS (2264 NW. 138 DR - STREET ADDRESS
CIY-ST2P | GUNRISE FL 33323 -~ CITY-ST-2P
TITLE VD [ Delete TITLE ] Change [ Addition
NAME NELSON, DAWN R. .z NAME
STREET ADDRESS | 2364 N.W. 138 DR STREET ADDRESS
cmv-s1-2f | SUNRISE FL 33323 o _ CITY-ST-ZP _
mE DT o O Delete mE D change [ Addition
e ILNISYKY, ESTHER NAME
STREET ADDRESS | 454 CONNISTON ROAD STREET ADDRESS
r-sToP | WEST PALM BEACH FL 33405 oY-s1-20
L 1 Delete TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2IP
TLE - [ pelete TILE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p ‘
TITLE [ peleta TITLE [J Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report 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 cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Iike empowered.

SIGNATURE: %&i‘%m\\%ﬂ?@ng ©. Melron 7/‘%.3 ‘98 - 270-

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¥

3

CR2E037 {4/03)



