FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # | 32845

LIBEATY RECREATION CENTER, INC.

(4)

F'lin(;ipa!-}’im‘(: ol Businoss Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

A S

3200 NORTH PALAFOX P. 0. BOX 757
PENSACOLA FL 32501 SCOTTSBORO AL 357680757
us us
3, Date Incorparated or Qualified 3a. Date of Last Report
11/30/1989 05/01/1
2 Frincipal Place of Business L_?a. Maihing Address 4. FEI Number Appliett For
31_[______ o 26 62-1412863 Not Applicable

Sunl(ﬁlﬂ‘.pljma: ale

22! . 27]

Suite, Apt #. 8tc.

$8.75 additional

8. Certificate of Status Desired O Fee Required

Cily & Stale |__ Ciy & State 6. Election Campaign Financing $5.00 May Be
ZI;I Trust Fund Contribution Added 1o Fees
_ Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
N gﬂ —2;] 30 Florida Statules Oves [Ino
. ». Nemeand Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4 City 85| Zip Code

FL

agant. | am fandliar wih, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATUR

1. Purslanl 1o the provisions of Sections 6070507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing WS registered
ollice o registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registerad

o sgww s o peeesd e o F_i-_}; ; ::-:fd agent prd itle § anpl cable (NOTE: Ragistorod Agent signaturs requirea when reinstating) DATE
2z - OFFICEIE AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e[ PT O or(eTE TITLE TTcrange £ Addition
NEME LEE, J.T 1.2 NAME
starer anoness | 8913 BURNING TREE ROAD 13 STREET ADDRESS
mrst e PENSACOLA FL 14CITY-S7-2IP
TS [T GELETE 2+ D change LI adsion
HAME LEE, MARY 2.2 NAME
sirzet anoess | 8913 BURNING TREE ROAD 2.3 STREET ADDRESS
anv- s | PENSACOLA FL 2.4 City -S1-2P
e i T oeirTe a1 TILE T Change L] Acdifion
KAkt 3.2 NAME
STHHE | ACIHESS 33 SYREET ADDRESS
oY 51 34, 0TY . 51 2P
e I . o prect: O [T winan
haNE 4 2 NAME
SIREE T ADk =S ¥ 4.3 STREET ADDRESS
Clv-st-ap N 44 CITY-57- P
A I T oecee BATIE. T Change L] Agdion
NEME 5.2 NAME
STHEF? ADE 5 5.3 STREET ADDRESS
Gty ST-21 o , 5.4 011Y-§1- 2P
it [ orcee 8.1 TITLE [ change L] Addttion
N 6.2 NAME
STMEET ADIUR: 55 63 STREET ADDRESS
OTY-S1 B 64.0Y-51-1P

ith an address.

|14, 1 do heretry corlify that Ihe snformation supplied wilh this filing does not qualify for the exemption stated in Section 118 07(3)), Florida Statutes. 1 funther certify that the
information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
tam an ofticer of director of the corporation or the receiver or truslee empowersd 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name

appeass in Biock 12 or Biock 13 1 ehfdaeod, ar on wmmc
SIGNATURE: F & ATV VM Zj‘-*’?\ HALUTHISS, W, et

SIGNATURE AND TYPED OR PRINTED NAME OF smmmﬁ(ycea OR IRECTOR

3-2491 TOS-26 928
Date Daytime Fnaoe #

CR2EQ34 (3/96)



