FILE NOW: FILING FEE IS $61.25 FILED

#1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above.named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE 5

ignature, typed or prinied name o isQisisred agent and tile 1 applicable (NOTE: Registared Agenl signalure required when rainstaling) DATE

3. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD TJ DELETE 117TMLE [T Change L Addlion
HAME LPSCOMB, BUFORD 12 NAME '

smeerooress | 8003 CHANDELLE CIR 13 STREET ADDRESS

oITY-$T- 1 PENSACOLA FL 32507 1A CITY-57-ZP

TILE SD [_J DELETE 21 TITLE [J Change ] Addition
NAME HARRIS, JOHN 2.2 NAME

seeTanokess | 1801 GRUNDY STREET 2 STREET ADDRESS

ChY-SI- 7P PENSACOLA FL y 2.4 CITY-§1-2F ,

e 0 TXF DELETE 31 TLE O [Uthange L] Addition
- WEAVER, JMMY 32NAME Reoerst Mayes T,

smeer aooress | 205 N SOTH AVENUE 33STREET ADDRESS | B0 Tlo e,hme_lle. Pr.

CTy- -2 PENSACOLA FL 34.CTY-8T-20 Pesaacola . EL. 32507

TITLE ] DELETE 41TIE o . LI Change L] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51-29 44 CITY-51- 7P

TILE L] DELETE 51TITLE [ Change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY- 57- 2P

TME [T oeLete 6.1 TMLE L Change L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby cerity that the information sup'phed with this filing does not quality for the axemption stated in Section 119.07(3){i), Florida Statutes. | luriher carlity that the intormation
indicated on this annual report or supplernental annual report s true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an
officer or director of the corporation of tha receiver of frustoe empowared to execute this repott as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachmanl.with an address.

SIGNATURE: g el iy 27/

NONPROFIT FLORIDA DEPARTMENT QF STATE 1 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham May y am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # ( )
1. Oorporyion Name 723099 8
LIBERTY CHRISTIAN UNIVERSITY, INC.
_ __ A AT
9600 HWY 08 W 800 HWY 90 W 3. Date Incorporated or Gualified
PENSACOLA FL 32506 PENSACOLA FL 32506 72
uw A 4. FEI Number Applied For
59-1386111 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 8. Certificale of Status Deslred O $8.75 acditional
(1] [26] Fee Required
Suilte, Ap1. ¥, etc. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 may Bo
22 ?—ll Trust Fund Contribulion O Adkled 1 Fees
City & State City & State 7. Is this nonprofit corparation a homaowners pssociation?
PPy ;;] 7 ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year intgngible
m m _2;] _a;] Personal Property Tax due Juns 30. [ ves No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81} Name
LPSCOMB, BUFORD 82| Sireel Address (P.0. Box Numbar is Not Acceplabie)
6003 CHANDELLE CR
PENSACOLA FL 32807 83
84| City 85| Zip Code
FL [*|

CR2E037 (1097)



