» -

- | FILED
2008 NOT K AL REPORT  \TION Apr 27, 2005 8:00 am

DOCUMENT # N01000008872 ecretary of State

1. Entity Name 04-27-2005 90274 Q07 ****70.00
LIBERTY COUNTY MINISTERIAL ASSOCIATION, INC.

Principal Place of Business Mailing Address
10922 NW SR 20 P.0. BOX 1018
BRISTOL, FL 32321 BRISTOL, FL 32321 15001644

s R MR TN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E03T (10/03)
City & Slate City & State 4, FE) Number Applied For
59-3761029 Not Applicable
Z Country Zie Country . Centificate of Status Desired y $8.75 Addiional
Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

WALSH, VICTOR
10922 NW SR 20 Street Address (P.O. Box Number is Not Acceptable)

BRISTOL, FL 32321

City FL j 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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or prinied nama of regisiered agent and tile it applicable. (ROTE: Regisisied Agani sigraiura required when foinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO 1 belete TIMLE [JChange [ Addition
HAME WALSH, VICTOR A . NAME
STREET ADORESS | 10922 NW SR 20 ° STREET ADDRESS
CETY-ST-2IP BRISTOL, FL 32321 CITY-ST- 2P
TE D e [ oelete e Dcrange [ Addition
RAME CARLSON, DAVE NAME
STREET ADDRESS | P. O, BOX 476 STREET ADDRESS
CITY-ST-2IP BRISTOL, FL 32321 Cimy-ST-2I°
TIFLE ™ -Roeiele MLE T) [ change mddman
NAME BROWN, LES N Sindler; Da vid
STREFT ADOESS | P. O, BOX 426 STeT Anouess | P, o, '8}
CTY-ST-2P BRISTOL, FL 32321 CiTY-ST-2P Hosterd [ FL 32334
TLE D O peteie e i i Thange [ Addition
NAME BLACKBURN, TERRY NAME BPM%“ ¢N,Jerry X
STREET ADDRESS | P, O. BOX 14 STREET AODRESS | P, 80 . Boyl 1
om-stzp | BRISTOL, FL 32321 ~ ov-si-2r | Bejstol, FL 32321
TIMLE D elete TME {Jchange ] Addition
HAME HIERS, JED NAME
STREET ADDRESS | P. O. BOX 552 SYREET ADDRESS
CITY-ST-2IP BRISTOL, FL 32321 CIfY-$1-2P
me [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

12. | hereby certity that the infarmalion supplied with this filing does net quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made ungar oath; that | am an officer or director
ot the corporaticn or the receiver fr trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with al| other lijke empowered.

Lk 4 Fresidet ‘{/ 205~ (8D)(Y3-5700

SIGNATURE AND TYPEDIGR PRINTED NANE OF SiGRING OFFCER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




