2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT(AR). May 03, 2004 8:00 am

DOCUMENT # NO1000007514 - Secretary of State
1._Entity Name
- - - 05-03-2004 90460 041 ****61.25
LIBERTY IN CHRIST MINISTRIES, INC.
Principal Place of Business Mailing Address
646 WEST 8TH STREET | - 646 WEST 8TH STREET ' 12Ul TiRJyy
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2EQ37 {11/03)
City & Stale City & State 4. FEI Number Applied For
) 59-3752146 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Stalus Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . — Name
?gLEOGSEVIQ &zzlquSESBr{'\! P.A. Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
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 chligaticns of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and lile f apphcatle. (NOTE: Registered Agent signature requued when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0- Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD " Delete MLE [J Change (] Addition
NAME GHENT, FRANK JR NAME

sTREET aDRess | 646 WEST 8TH STREET STREET ADDRESS

orv-sr-zp  |LAKELAND FL 33805 CITY-ST- 2P

e D 01 ekte Tme , O Change (] Addition
NAME GHENT, IRENE e

streeT appRess | 646 WEST 8TH STREET STREET ADDRESS

civstze  |LAKELAND FL 33805 CIFY-8T-2P - _ .

TmE §TD L Detete TILE [JChange [ Addition
MAME  |GHENT, CLEVON'L" — I NAME - - - -

STREeT ApDRess | 646 WEST 8TH STREET STREET ADDRESS

CITY-ST-71P LAKELAND FL 33805 CITY-ST-ZIP

TILE 1 Delete TILE [ Change  [3 Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-2IP CiTY-ST-2P

TLE 1 Deiete TITLE [JChange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE [ pelete TITLE [JChange  [] Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-sT-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flerica Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation 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 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: v K GHen T Jr 0Y-30-0Y4Y (8L bes)255

1GNATURE AlD Yypeb oA prINTED NAME oF sioniNG OFRICER AR DirECTOR Dale Daytire Prone #




