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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N35920 (0)

1. Corporetion Name

LIBERTY COUNSEL, INC.

G MG

NONPROFIT 3 ' é . FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

Principal Place of Busingss Mailing Address
WMATHEW D. STAVER SMATHEW D. STAVER 3. Date Incorporated or Gualified
P O BOX 540774 P O BOX 540774
ORLANDO FL 32654 ORLANDO FL 32854 -
4. FEI Nutmber Applied For
hK9-2086204 Nol Applicable
2. Principal Pl f Busi 2a. Mailing Add
rincipel Flace of Business alling Address 5. Corlificate of Status Desired a $8.75 Addtiional
21 28 Fee Required
Suite, Apt. ¥, 8lc. Suite, Apl #, elc. 8. Election Campaign Financing $5.00 may Bo
E E Trust Fund Contribution O Added 1o Fees
City & State Chy & Stata 7. Is this nonprofit corporation & homeowners association?
m m Clves B2 No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
23] 26 29 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
STAVER. MATHEW D B2| Strest Addrass (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD #540
STE 540 8
ORLANDO 32810 8| Oy FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing Its registered
office or reglstered agent, or both, in the Siate of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appolniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Sighature, typad of prirlad nama of taglslered agent and tile H applicable. {NOTE: Registerad Agent aignatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE PD LI DeLETE 11TIME Ll crange [} Addition
NAME STAVER, MATHEW D. 1.2 NAME
staeer apoicss | 116 HAMLIN T LANE 1.2 STREET ADDRESS
CATY- §T-2P ALTAMONTE SPGS FL 14 GITY-5T-2P
TIE SD L] BELETE 21 TITLE [J'Change [ Addition
NAWE MGGUIRE, CANDY 22 NAME
stheet aboress | 2259-A COACH HOUSE BLVD. 2.3 STREET ADDRESS
CITY-§1-7P QRLANDD FL 2.4CITY-51- 2P j
TnLE T0 L] pEceTE 3.1 TITLE Ll Change  [J Addition
HANE BUSH, PEGGY 3.2 HAME
stacet aporess | 403 8. CUMBERLAND AVE. 33 $TREET ADORESS
CITY-ST-2P OCOEE FL 34.0ITY-ST-2P
TILE T DeLETE 41 TME [ Change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IF
TNLE 1] DELETE 5.1TITE T change ] Addition
HAME 52 NAME
STREET ADDRESS 8 5.3 STREET ADORESS
CITY-ST-2P 54 CiTY-5T-2P
mEe . L] ELETE 6.1 TILE L) Change T Addition
NAME 62 NAME
STREET ADDRESS | 6,3 STREET AODAESS
CITY-5T- 2P ‘ 6.4 CITY-§T-2IP
ﬂ.Thqreby carlify that the information supplied with this fiting does not qualify for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 'the information
indicaled on this annual report or supplemental annua! rapor i lue gnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the reced report as required by Chapter 617, Florida Statutes; and thet my name appears in

Block 12 or Block 13 # changed, or on an aﬂa .

SIGNATURE: !

CR2E037 (1097)



