2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723099 FILED
1. Ently Namo May 05, 2000 8:00 am
LIBERTY CHRISTIAN UNIVERSITY, INC. Secretary of State
05-05-2000 90106 041 ****g] 25
Principal Place of Business Mailing Address
8600 HWY 98 W 8600 HWY 98 W
PENSACOLA FL 32506 PENSACOLA FL 32506-8915
us us
S v T R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59"13861 1 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O gg.;esqlﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Street Address (P.O. Box Number is Not Acceptabie}

LIPSCOMB, BUFORD

6003 CHANDELLE CIR
PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

é{ZZ}/CO

SIGNATURE .
Slgnature, typed or printed nam%régﬁn and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Cantribution. 0  Added to Fees Department of State
10. QFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
LE PD [ Delete TIME Cdchange [ Addtion
NAME LIPSCOMB, BUFORD NAME
STREET ADDRESS | 8003 CHANDELLE CIR STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32507 CITY-5T-ZIP
e SD [ Detete e [JChange [ Addition
NAME HARRIS, JOHN NAME

STREET ADDRESS

STREET ADDRESS | 1801 GRUNDY STREET

orY-s-7P | PENSACOLA FL GITY-57-2IP
TILE T O Delete TITLE [JChange [ Addition
NAME MAYES, JR R NAME .

STREET ADDRESS | 5076 CHANDELLE, DR R STREETADDRESS |~ _ - . - .
omv-sT-2P | PENSACOLA FL 32507 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP A CITY-ST-2IP

WiLE e T c 7 betste e [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an adgla i ike g

SIGNATURE: *__ 7 2grrzoize:z 20 UIRED V/{/Lf/w BEY /572

Date =" Daytime Phone #

Ty

CR2E037 {9/99)



