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NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
. Sehitta B, Moitham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 723099 (8)
LIBERTY CHRISTIAN UNIVERSITY, INC.

FILED
Jul 21 1997 8:00am
Secretary of State

I

Principal Place of Businass Malling Address
8800 HWY 98 W 6800 HWY 88 W
COLA FL 32506 PENSACOLA Fl, 325066915
FL
SESHSA us 3. Date Incorporated or Qualified 3a. Date of Last laed)orl
04/10/1972
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 9-1386111 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. o
P Ap 5. Cerlificate of Stalus Desired D $B.75 Additional
E E Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 2—5] El a)] Florida Statutes Clves O nNo

9, Name and Addrazs of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
L!PSGDMB. BUFORD B2| Street Address {(P.0. Box Number is Not Acceplable)
6003 CHANDELLE CIR
'PENSACOLA FL 32507 83
o 84] City 85| Zip Code
i FL

11.¢Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this staterant for the purpose of chanping ils registered
office or registered aqent, 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 tha obiigations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and tile il appiicable. (NOTE: Registerad Agant sighalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE G TO OFFIGERS AND DIRECTORS N 12
e PD T oeLeTe 1A TILE [T Change ] Addition
NAME LIPSCOMB, BUFORD 1.2 NAME
strecTaporess | 6003 CHANDELLE CiR 13 STREET ADDRESS
[ erv-stze | PENSACOLA FL 32507 14501y -ST-2P
i P DECETE 21TILE Sb [T Charge T Aadilion
NAME KEITER, ROB 22 NAME HARRS ., Joun
sweerooress | 5037 CHANDELLE DR. eysierrontss | 130 | GRUNDY STREET™
£TY-§T-2P PENSACOLA Fi. 32507 cacmv-sre | TENSACOLN , FL. 32507
TiTLE 108 [T DeLETe 31TME T"D Kl Changs ] Addilion
NAME WEAVER, JIMMY 3.2 NAME
sreect aoress | @06 N 69TH AVENUE 33 STREET ADDRESS
cov-si-2p | PENSACOLA FL 32508 34.CITY-5T-29
TIE CToeiETe 4170 - —— . [T Crange [T Addition
NAME 4.2 NAME INV 2 ™A 'F\'li‘r’
sweraooness|  INVOICE RECEIVED, DATE__ 7427, 43 STREET ADDRESS a
CITY-ST-2IP —TQTR—EJ—{]ADEB 44LITY-ST- 7P _
TIME ] DELETE 51TTLE D AT 3 [J change [ Addition
NAME 5 2 NAME jtd 7 / ),gf 4 7
STREET ADDRESS 5.3 STREET ADDRESS
EHTY-51-2IP 54 CITY-S1- 2P
TTLE - T DELETE B TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-21P

14. | do hereby certify thal the informalion supplied with this filing does not qualify f

appears in Block 12 or Block 13 ifzﬂgad‘kor on an attachmentvith an addre

or the exemption stated in Section 118,07{3)(i), Florida Statutes, | further cerlify that the

58,

s b i E™ E W ol Flo %3 L E s 1Ty

information indicated on this annual repart or supplemantal annual report Is true and accurale and thal my gignature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name

N - JII F 2 /f‘ .1\ e LSS 7 a}

CR2E037 (9/96)



