2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000008873

1. Entity Name

LIBERTY COUNTY MINISTERIAL ASSOCIATION, INC.

Principal Place of Business
12853 MYERS ANN ST.
BRISTOL, FL 32321

Mailing Address
P.0.B0X 1018
BRISTOL, FL 32321

2. Principal Place of Business
10822 NN SR 2.0

TPO"Bax 1012

Sulte Apt. # etc. Suite, Apt. #, etc.

H "1

FILE
SECRETARY

"
OF 5TAIE

DIVISION %F CORPORATIONS
4 NOV IS AM 9: L4

AU

11112004 REIN-NP CR2E099 (6/04)
& State & Stat 4. FE! Number Applied For
%(IS?'D l FL #2) ‘ F—L 59-3761029 Not Applicable
Country n Copn i ) $8.75 Additional
3 ;__%9_" us A_ §¢2'3M g ﬂ— 5. Certificate of Status Desired Foo Require(ll n

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

HILL, JEANNE
12853 MYERS ANN-ST. -
BRISTOL, FL 32321

e (NALsH, N ietor A

. Street Address (P.0. Bok Number is Not Acceptable)

10922 NW SZ 20

City B{"“S% l

FL [ 255

8. The above named nllty submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept

the obligations of g

SIGNATURE

/\LZ/\ Niatord. Walsh.  Precide it

Slgna.lum typed or pmld name ol registered agent and title il applicable.

{NOTE: Registared Agent signatur raquired when reinstating)

(1fi2of

FILE NOWI!! FEE IS $238.25
After January 1, 2005, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS  ~ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1D . -
TILE PD Nm TITLE ’ " [ Change Nﬁemun .
NAME HILL, JEANNE NAME

’ lsﬁ <o
STREET ADORESS | P.O. BOX 219 STREET ADDRESS YUA 17_ U, 'fp A
ar-s-2p | BRISTOL, FL 32321 CITY-5T-2P g 37-37-/
TITLE D 3 Delete TITLE ﬂ Change  [J Addition
NAME CARLSON, DAVE NAME A T S - =7

- = Sy

STREET ADDRESS | P. O. BOX 476 STREET ADDRESS !5' 31 ;..‘l; ~1 :; _-;* 2= 00
CI7Y-ST-21P BRISTOL, FL 32321 CiTY-ST-2IP
TITLE D 3 Delete TIME [ Change [ Adtition
NAME BROWN, LES HAME
STREET ADDRESS | P. O. BOX 426 STREET ADORESS
CITY-ST-2IP BRISTOL, FL 32321 CITY-ST-ZP
TLE -|D ——— O Delete TILE [Jchange [ Addition
NAME BLACKBURN, TERRY NAME
STREET ADDRESS | P. Q. BOX 14 STREET ADDRESS
CITY-ST-2IP BRISTOL, FL 32321 CITY-ST-7P
TILE D [ Detete TILE [1change [ Addition
NAME RIERS, JED NAME
STREET ADDRESS | P. O. BOX 552 STREET ADDRESS
CITY-ST-2P BRISTOL, FL 32321 CITY-87-2P
TITLE [ petete TITLE [ Charge [ Addilion
NAME : NAME
STREET ADDAESS STREET ADDHESS
CiTY-5T-29 CITY-ST-7P

12. | hereby cerlify 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 infarmation
indicated on this report or sugplemental 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 ~

aof the corposation or the rec
changed. o on an attachyme, 1 W|th an address,

SIGNATURE:

L I

Hfrz/w/ CDLYB-SHO

el or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block- 11 if -
ith all #ither like empowered.

Vn‘e:i‘a(# Walsh ﬁ‘eﬁbfer\"'

IIA'I'URE A

OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

TDate T Daylime Phone 4

(e @




