1]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
295 Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35920

LIBERTY COUNSEL, INC.

(0)

Principal Place of Business Mailing Address

SMATHEW D. STAVER %MATHEW D. STAVER

0 A

P O BOX 540774 P O BOX 540774
ORLANDO FL 32654 ORLANDO FL 32834 3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1989 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] £0-PORA2G4 Not Appicable

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

$8.75 Additional

. Certificate of Stat i

22 ;l 5. Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
;l ;E] E‘ EI Florida Statutes [0 ves ONo

. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
STAVER, MATHEW D 82| Sunct Address 1.0, Box Number s Not Acceplabie!
1800 SUMMIT TOWER BLVD #540 o
STE 540
ORLANDO 32810 84| City

I Zip Code

FL [*

or registerad agent, or both, in the State of Florida. Such chan%&
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sactions 617,0502 angd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s toard of drectars. | hereby accepl the appointment as registered agent. | am

14. | do hereby certify that the information supplied is voluntarity furnishe
certify that the information indigg - 5
oath; that ! am an offige

appears in Block 12 4

iver or trus!
t with an address.

SIGNATURE:

SIGNATURE
Sigratura, typed or prinled Aarma of registared agent and ting it applicatic [NOTE. Ragisterad Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE fD [CIDELETE 11 9TLE [JChange [ Addition
NAME STAVER, MATHEW D. 12 NAME
STREET ADURESS 116 HAMLIN T LANE 13 STREET ADDRESS
CITY-§1-2P ALTAMONTE _SPGS.Fl 1.4 CITY-ST-2IP
TIE SD PDELETE 21TITLE [change [ Addtion
NAE HEFFELFINGER, BEVERLY JZHAME
STREETADDRESS | 9407 BARKSDALE DR, 23 STREET ADDRESS
CITY-S1-2P ORLANDOFL 2 40Y-ST-2IP
TITLE ™ [CIDELETE 31TTLE (A Change [ Addition
e BUSH, PEGGY SZNIME ¢ roerlana AVE
STREETADORESS | a9 & SUMBERLAND AVE aasmaeeraoeess | HO D S Cuw
CITY-ST-2P OCOEE Fi 34 CITY-SI-2P _
TITLE LX) [JUELETE 41 TTLE [JChange R Addion
NAME E 4 2 NAME
e l

STREET AODRESS 5%; ! t'& o) N AV "o C'*. Sk ga 43 STREET ADDRESS
CITY-ST-2p 3" !,'A ] ] s4cny-s1-2p _
TITLE ) | TR smne [ Crange  [] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.2 $TREEY ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TITLE [IDELETE 6.1 TIILE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P . 64 LITY-51-2IP

d and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

ecrqnlal annual report is true and accurate and that my signature shalt have the same legal effact as if made under
prapawered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

Daytime Prora #

Ho7. 378 « 2100

CR2E037 (12/95)




