FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

— ANNUAL REPORT
a ecretary of State

DOCUMENT #754238 04-27-2004 90091 035 ****70.00
1. Enlity Name
LIBERTY CHURCH OF GAINESVILLE, INC.
Principal Place of Business Mailing Address .
8700 N.W. 23RD AVE. B7O00UNW. 2380 AVE. 44038213
GAINESVILLE, FL 32606 GAINESHIEEE 32606 )
2. Principal Place of Business 3, Malling Addrass . H"”’ ’"l’ I”“ I‘l’”‘"””" ‘IH I’IH m mu I‘I” M” m”m |‘ ’"’
P.o. Box 140781
Svite, Apt. #, etc, ,SLI!!E, A.pt #. elc. ; 03112004 Chg-NF’ CR2E037 (1 0/03)
GhAne SUILLE
City & State City & State 4, FEI Number ) Applied For
ElA. 59-2360729 Not Applicable
Zip Country Zip Country " I $8.75 additional
3 5 é? '4‘079,1 A MH WA 8. Certificate of Status Desired m/ Fee Required
N +« . -._.B..Name and Address of Current Registered Agent . _ _ _ _ _ __ .. . 7._Name and Address of New Registered Agent ., . _ .._ -
. Name
RENFRO, ROCBERT L
Street Address {P.O. Box Number is Not Acceptable)
NEWBERRY—FE--32669
. 5327 SE 10%th FPlace
NEW pRrdress City ' : FL | Z5Coc
GeEEE- Belleviewd 2420
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
. ! Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragislerad Agent signature required when reinstaling) X DATE
. Filing Fee is $61.25 9. -Election Campaign Financing $5.00 May Be Make check payableto ' | :
© . 77 7 DuebyMay+4,2004 - - - “Trust Fund Contribution. - - Added fo Fees-- | Florida Department of State- - ",
10, QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
e PD 0 Delete e ( y 2 fge [ Addition
Aoy
KA RENFRO, ROBERT L NAME Aew a ddress oMy
STREET ADDRESS | B706-NW-23RD-AVEMNUE- sweeraonress | 5327 SE Josth FPrace
CTY-ST-IP | GAIMESYEEE 32606 GiTY-ST-2IF Belle viged Fita 34420 A
TMLE VPD [ Oelete TME —-@W ﬁﬁanqe [ Addition
NAME GRIFFIN, RICHARD NAME )
STREET ADDRESS | 8799 NW 23RD AVENUE STREET ADDRESS
Ciry-ST-ZiP GAINESVILLE, FL 32606 CiTY-ST-21P
. _TmE STD 3 oelete TITLE d cw  Ad d o sange (] Addition
— B R i = mam Delete, _ - EW ... 55 ) .odly. g o
“NAME WHITE, RUFUS NAME CN o ) oo 7 T -
STREET ADDRESS [“8TOE-NVY 23RDAVPNUE~~ STREET ADDRESS ! 3 P 34, N Zo. 'R,_-,[ A35
CTv-5T-2P T | GAINESVALLE, FL 32606 V-S| A jacHUA  Fia 3 2614S
TITLE [ petete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-57-2P CY-57-2P
TITLE [ petete TITLE O change [ Addition
NAME B HAME : i
STHEE[ADBRESS L ____: v-"__‘j-“» ’ . ’ STREET ADDRESS ™ o ST T T
CTY-S1-2P e N coT TR st oo i T
ML Ll RS B Ot v -Olveile, <o ame |- L 0N ‘Ot O Additen
— NAME— e -ore =] — e | e NAME_ —_— - [— e 2 _.;A‘.,,,_;. R A
STREETADDRESS | - #s36iiuc nimwn wem =01 .4 s © yrof] STREET ADORESS.| .. - . o
CITy-57-7IP e o T SR CImYSsT-zRTT T T : ST o s s e
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under cath; 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 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _@&Mﬁ/— G 22 <2004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Goﬁcsn OR DIRECTOR Date Daytime Phons #




