FILED

2008 NOT-FOR-PROFIT CORPORATION - Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 719786 : 03-05-2008 90026 004 ****5]1 .25
1. Entity Name
LIBERTY CHRISTIAN ENTERPRISES, INC.
Principal Place of Businass ) Mailing Address q “ U ‘j n a U u
9501 FOURTH STREET NORTH 9501 FOURTH STREET NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 o
S TS IO AIrREER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1509657 Not Applicable
Zip Country g Country 5. Certificate of Status Desired O gi'gesq:i?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
LOWE, J.L.
2900 COVE CAY, #1A Streat Address (P.O. Box Numbar is Not Acceptabla)
CLEARWATER, FL 34620
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of regisiered agent and lide if appicable. (NOTE: Pegistaraa Agen signature requited when reinstating) DATE
.Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payableto . |
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees . -| — —- --Florida Department of Stata: ___ .
19, QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD O pelete TLE [JChange [ Additian
NAME HUBBARD, JAMES E NAME
STREET ADDRESS | 7372 - 20TH STREET, NORTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33702 CTY-ST-21P
TNE PD [ pelete TITLE [J change  [J Addition
NAME LOWE, JAMES L. NAME
STREET ADDRESS | 2900 COVE CAY DR., #1A STREET ADDRESS
CITY-81-2P CLEARWATER, FL CITY-ST-2P
TIE sD ﬂoeme e SO j [ Change mem
NAME BURKE, BEVERLY A NAME Francls . Whiseis Se
STREET ADORESS | 6466-59 LANE STREET ADDRESS | 4 ¢ i LG Ave n ’
CITY-ST-2P PINELLAS PARK, FL 33781 CITy-S1-2I° St Pelkribunea L N3 20—
TITLE \" [ Delete TITLE = O Change [ Addition
NAME LOWE, SHIRLEY K NAME
STREET ADDRESS | 2900 COVE CAY DR #1A STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL CiTY-ST-2IP
TITLE (] Delete me [ Change (] Addition
NAME NAME
SFAEET ADDRESS STREET ADDAESS
CITY-S1-2p CITY-ST-7IP -
TINE O Detete TILE ‘ o " Change " [] Addition
NAME . . NAME . ‘ _
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2tP GITY-ST- 20 : T T T s e e

12. | heraby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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: _-Fertpcere i A 2l ﬁfé.?’,/pﬂ

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Phans #




