2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1447

1. Entity Name

LIBERTY MINISTRIES OF BREVARD, INC.

Principal Place of Business

4620 LIPSCOMB ST NE
SUITE 4B

PALM BAY FL 32906
[1H]

Mailing Address

4620 LIPSCOMB ST NE
SUITE 48

PALM BAY FL 32905-2934
us

2. Principal Place of Business

I

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90063 022 ****70.00

i

22?05’ U.s.

. ’

3. Mailing Addris-s
o st NE| 4630 mcambﬁf‘ NE

Su1te Api #, e!c Suite, Api Leic. ' ‘ DC NOT WRITE iN THIS SPACE

Sul 6

ity & State & State ) 4. FEI Number Applied For

f& QV -FI %CL\ -F‘ 9'26456% Not Applicable

Zp Country Country " , $8.75 additional

éaqo 5 5. Certificate of Status Desired m/ Fee Requited

- ~——. 6.-Name and Address of Current Registered Agent - . -

— e ~see- 7, Name and Address of New Registered Agent: =~ - —— = = -

TOUCHTON, DEXTER DR.
4620 LIPSCOMB ST NE
SUITE 48

PALM BAY FL 32905

Name

Sireet Address (PO, Box Mumber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

rpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

s

|— 19~ 2060

Slgnatura, typad énmé

naihe of registerad age;?mm if applicabla.

{NOTE: Ragistarad Agent signalurs required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE O change [ Addition | &
HAME * TOUCHTON, DEXTER DR. %
STREET ACDRESS | 4620 LIPSCOMB ST NE, STE. 4B STREET ADDRESS 9
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP g
' me VO 2 Delete e Id) O change  Bfediton |G
wse | TOUCHTON, KENNETH DR, e Gene Me Dounell o
STHEETADDHES-S_ 4620 LIPSCOMB ST NE, STE. 48 STREET ADDRESS q 2o [ psco b 5{_ uE SL\-Le {
oTv-STIP | PALM BAY FL32005—  © © ~ ] e ol B Ay “FI RA9aH T bttt Iy
TME TD . P [ pelete TITLE I [ ¢hange [ Addition
! NAME TOUCHTON. JOYCE NAME
STREET ADDRESS | 4690 LIPSCOMB ST NE, STE. STREET AGDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-21P
TLE ST [ Deiete TME [ Change [} Addition
NAME - TOUCHTON, SHERRY - NAME
STREET ADDRESS | 4620 LIPSCOMB ST NE, STE. 48 STREET ADDRESS
CITY-5T-21P PALM BAY FL 32905 CITY-ST-2IP
TE [ Celete TME O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete B BT [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certi

of the corporatlon or

rad to exe
ke empow

that the lnformanon supplled with this filing doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
* windicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

te this repo 5 requnred by Chapler 617, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if
LA [~ 19200 (331) 733588

N_BIGHATURE AND TYPEG.OR-PRINTED NAME OF SIGNfNG or?roen OR DIRECTOR

Date Daytime Phone #



