2005 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # NOO000001138 Secretary of State
1, Entity Narme 05-04-2005 90143 038 ****70.00
ALLIANCE OF LIBERATED CHURCHES, INC.
Principal Place of Business Mailing Address
1541 EAST HWY 90 PO BOX 39 ZUUDEI0I
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435
TS g RS AR N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-NP CR2E037 {10/03)

City & State City & S1ate 4. FEl Number Applied For

58-3624014 nNot Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired  F— ?g-gm:’;m‘m'
6. Name and Address of Current Registered Agent n 7. Namea and Add of Now Regl Agent
~ Narme
BLACKMON, WILLIE JR.
1549 EAST HWY. 90 Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
- City FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, Iyped or prnled neme of registered agen and ttle d applicable.

(NOTE: Ragisterad Agent signalre required when remstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 0O Deete THE O Change  [] Addition
NAME BLACKMON, WILLIE PRES. NAME
STREET ADDRESS | 1549 EAST HWY 90 STREET ADDRESS
CITY-s1-2P DEFUNIAK SPRINGS, FL 32433 CITY-8T-2P
THLE D O petete TITLE [ Change [ Addition
NAME WILLIAMS, NELSON V. PRES NAME
STREET ADDRESS | 785 FLOWERSVIEW W BLVD. STREET ADDRESS
CITY-S1-2P LAUREL HILL, FL 32567 CITY-ST-2IP
TMLE D [ Delete it fg B Change [ Addition
HAME DONALDSON, BOBBIE J SECRY NAME enald ””(BDBL' es. d
STREET ADORESS | 5458 COLLINS CHAPEL RD. STREETADZRESS | St 578 Collrn S Chasel £
OTv-sT-2P | MALONE, FL 32445 um-stp (Mg lone, AL H2HUAST
TITLE D O Delete TILE [ Change [ Addition
RAME WOODEN, DEBRA A MEMBER HAME
STREEF ADDRESS | 2947 NEW HPOE RD. STREET ADDRESS
CITy-ST-2P MARIANNA, FL 32447 CITY-ST-2P
TILE o] Qnetete TILE [ Change ] Addition
NAME BUSH, DOUGLAS TRUSTEE NAME
STREET ADDRESS | 329 BUSH RD. STREET ADORESS
CIY-ST-7P BONIFAY, FL 32425 oITy-s1-2IP
TNLE 0 ?Z.Dmg TALE [ Change [} Addition
NAME MASON, SHANE TRUSTEE NAME )
STREETADIRESS | 3153 COUNTY HWY 185 STREET ADDRESS
um-s-2 | PONCE DELEON, FL 32455 £y -ST-2P

12 | 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

LAitlr e Bloc foprarr, T
SIGNATURE: é&%ﬁﬁw\ Q..

Y tpiod o SSo-gsr g e

SHINATUAE AND TYPED OR PRINTED NAME OF SKOINING OFFICER OR DIRECTOR

Daytima Phone §




