-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90012 009 **=%£70.00

DOCUMENT # 71978

1. Corporation Name

LIBERTY CHRISTIAN ENTERPRISES, INC.

Principal Flace of Business

9501 FOURTH STREET NORTH
ST PETERSBURG FL 33702

Mailing Address

%01 FOURTH STREET NORTH
ST PETERSBURG FL 33702

T

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 12/02/1970
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
El —;I 59'1509657 Not Applicable..
City & Stat City & Stat iti
iy ate tty ate 5. Certifcate of Status Desired & $B'75 Adc!ltlonal
—ZE] ;8.’ Fee Required
2Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;:l E] El III Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOWE; JL. - 82| Street Address (P.O. Box Number is Not Acceptable)
2500 COVE CAY, #1A
CLEARWATER FL 34620 8
84 City FL ss| Zip Code

T1."Pursuant to the provisions of

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits.this statement for tha purpose of ‘cha'ngin'g its registered

‘office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the’appointment as registered; :

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. L R T AU S A RS NS SR
SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura required when reinstating) . DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS [N 12
TMLE TD [] DELETE 1.1 TMLE : [Change  [J Addition
NAME NICHOLS, RONALD A 12NAME
smeeTaporess| 5269 - 28 AVE, NORTH 13 STREET ADDRESS T
CHTY-ST- 2P ST PETERSBURG FL 14 CITY-ST-2P
TME PD [ DELETE 24 TLE [Change [ Addition
NAME LOWE, JAMES L. 22 NAME
streeTanoress| 2000 COVE CAY DR., #1A 23 STREET ADDRESS
cITy-sT-2Ip CLEARWATER FL 2.4 CITY-5T-2P
THLE Sh [J DELETE 31 TTLE DcChange [ Addition
NAME BURKE, BEVERLY A 3ZNAME
sTReeT aporess| 6466-59 LANE 33 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 34.CITY-ST-ZP
TME [1 bELETE 41TME [Jchange  [J Addition
NME 4,2 NAME . e
STREET ADDRESS 43 STREET ADDRESS - 5t
CITY-ST-ZP 44 CITY-5T-2P -2 ) ‘ L
TME [ DELETE 54 TILE [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP SACITY-ST-ZP :
TTLE [ DELETE 6.1 TITLE [Change  [] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - B4 CITY-$1-2iP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an

- indicated on this annual report or supplemental annual report is true and accurate and that my signatu

officer or director of the corporation or the recaiver or trustee empowered to execute this repod as requi

Block 12 or Block 13 if changed, or

SIGNATURE:

n attachment with an agdress, with all other like empowered.
A

red by Chapter 817, Florida Statutes; and that my name appears in

e e VA (727) 576 "/3)'7

CR2E037 (11/98)

CIEMATIIDE AME TVEER AR CODINTER NAME AE CICNING AEEICER OIR DIBECTOR

Date Davtima Phone #



