| Folo0o0oo06332

- mll'l |l“| Ilm |Iu‘ ||N 'Im N“ “m ’ml ‘Im llm l“ll H" ".N‘ “IHI II"I “ ‘m
(Address)
(Address) .
(City/State/Zip/Phone #) N 0a DR~ DRE--001 #7000
[ pckur  [Jwan ] maw
{Business Entity Name) =, o
2o
25
“E B M
(Document Number) ’:‘ita - —(:
i ML
(':;?\‘:‘:\ w m
i N
Certified Copies Certificates of Status P, = =
. LS B,
| [ o
25 o
1 Mi ooy
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: L+ berators Zor Chrisi Monistries The .

(Name of Corporztion — must mclude suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

?@ne./e, 4. 57(}07‘7"

(Name of Person)

Z Aﬁmﬁf‘fb #r' &NS‘/‘ /Mnts‘/'nc_s _.Lhc,«

(Firmn/Company)

R W Fhoribraska Ave_../
(Address)

—,/-;;hpq_, -f—L 33603

s {City/State and Zip Code)

For further information concerning this matter, please call:

/
L. ' a(F/3 \226- 8582,
(Name of Person Area 'Daytime Telephone Num
Ta0~ A8/~ 1756 (¢ell

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 FilingFee (O $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



THE STATE OF FLORIDA:

CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

L.

4

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
(Name of corporation: mmust

berators j&m &r.‘sf' /ﬂf\,,}‘s‘ﬁ'fez Trc.
in the name at present.

word "INCORPORATED" or
unponmlangmgeasmﬂclearlymdwatedmnmaoorpomonmsmdofanamal
"Company” or
2. Coloracle,

*CORPORATION" or wurds or abbreviations of Tike
*Co." nnymtbcusadasamrpomtcsufﬁxbyanoupro
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(State pr country under the law of which it is incorporated)
4, __/ i%ﬁgs 7

M n.l;m S0 contained
T4 - /15137 36

26, /999

(Date of Incorporation) 7

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
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) (Date

(FEI number, 1 applicable)
S .
(Duration: corp. cease to exast or 1")
No 4&651 eSS ggncluc:t‘cd . c:/af_cl_:
condu airs 1 Flonda if prior to registration. See sections 617.150 . ,
Rl Flocibraske. Age. "72&”,0«, FL 33403

617.1502, F.S, 10 determine penalty liability.}
2.0, Box 360378 Jomps,
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ern (HTey CAre Droardins
9. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)
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10. Registered agent's acceptance: ‘«? oo
Having been named as registered agent and to ameptmvwe of process for the above stated corporation at the place
desi, natedinthzsqophcmu,llzerebyaqu appointment as registered a and agree to act in this
Sfurther agree to comply with the provisions of all statutes relative to the pmper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered

,aﬁsjam‘: i

agent's signaiyre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcanon to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directore: - - - F“_ED

A- DIRECTORS 06 0CT -3 PM 2: 06
Chairman: CHCS L. Sestt SECRETARY OF STATE

- A TALLATTASSEE, FLORIDA
Address;___ =X/ W.‘_-:Féjn brasta.

“Tamoa EL _B3403

Vice Chairman: éa;/ ?. \S’CD‘Tt

address__ /) W. Floribra<ska

Tdmpa FL 33603

_ =
Dircctor:_Zﬁgﬂ ve . M Mer

address: S/l 2nd  Ave | S.E.

Ltz , L B354

Director:

Address:

B. OFFICERS

’ o JU——

 beestenss D oanne. Marchmar -

address, /305 ﬁ'-—c;_zf Secasons Blvd

"7-2.”;/94/ L 32613

L4
—_—

Yice President:

Address:

Sccretary: 7(/&,%6/ /t/)f" . é/ @ / "7LD/)

Addressi__ 2 /[ W/. ﬁlDf"ré fd.Sléa‘ -’7;;"40&-; ﬁé— 53@03

Treasurer: 7 E Cre sc KLI»/;L/ '

Address: //// S&M;{ , /72114[0@/ / FL 33@/3

NO essary, you may attach an adden to the application listing additional officers and/or directors.
13 ' . i . —
(Signature of Chairman, Vi or any ofhcer listed m number 12 of the application)

14. ,/?enc;: L, 540'/1" ,@Aa.'r'ma,n

{Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
LIBERATORS FOR CHRIST MINISTRIES

isa
Nonprofit Corporation

formed or registered on 08/26/1999 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19991160513

This certificate reflects facts established or disclosed by decuments delivered to this office on
paper through 09/26/2006 that have been posted, and by documents delivered to this office
electronically through 09/28/2006 @ 21:28:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 09/28/2006 @ 21:28:35 pursuant to and in accordance with applicable law. This certificate is

assigned Confirmation Number 6597197 ,
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Secretary of State of the State of Colorado

*30*t*llttlttitlt‘lttttitt.ttttttitlt.t*End OfCcﬂiﬁcatc#*tti*t***!ittti‘*'*il..**l‘*#“*l*t**l‘*

Natice: A certificate issued electronically from the Colorado e's Web site is fully and immedi id effective. However,
as an option, the issuance and validity of a certificate obtained elecironically may be established by visiting the Certificate Confirmarion Page of
the Secretary of State's Web site, hp:/fwww.sos.state. co.ns/biz/CertificateSearchCriteria.do entering the certificate's confirmation mumber
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is_merely optional and is not
pecessayy to the valid and effective issugnce of a certificate. For more information, visit our Web site, hitp:/www.sos.state.co.us/ click Business

Center and select ' Frequently Asked Questions. "

CERT_GS_D Rovised £9/22/2005



