"
‘!

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # N03000006284

1. Entity Name

LIBERTY COMMUNITY ASSOCIATION, INC.

04-13-2004 90032 035 ****g] 25

Principal Place of Business

1269 US-1
ROCKLEDGE, FL 32955

Mailing Address
1269 US-1
ROCKLEDGE, FL 32955

93051588

2. Principal Place of Business 3. Mailing Address

AR

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

RAHAL, NICK N
1269 US-1
ROCKLEDGE, FL 32955

03302004 Chg-NP ! CR2EC37 (10/03)
City & State City & State 4, FEI Number ! Applied For
: X | Not Appricable
Zip Country Zip Country . oo $8.75 Additional
5. Certificate of Status Desired { O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name |

!

Streat Address (P.O. Box Number is Not Acceptable)
+

+
|

City

i FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE

Slgrature, typed or printed neme of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} 1 DATE

1
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State.
;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O elete TITLE ' [JcChange [ Addition
NAME RAHAL, NICK N NAME .
STREET ADDRESS | 1260 US-1 STREET ADDRESS i
GITY-S§7-2IF ROCKLEDGE, FL 3285% GITy-S7-7P !
TMLE ST O] Delete TITLE : ClChange [ Addition
NAME MACIK, JEFF NAME !
STREET ADDRESS | 1269 US-1 STREET ADDRESS '
CITY-$T-2P ROCKLEDGE, FL 32955 CiTY-ST-2P |
1 mne i 3 - Ooese me | . ) ﬁ-’Jr‘ . [crenge,  [Jaggition |
Frwe >~ "7 ="~ =~ == = — = ’ - B NAME i B T T o .

STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP Cmy-ST-2IF J
TILE [ Delete HILE L [ Change [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS |
oTy-5T-2P omy-sr.2p {
ME ] Delete TMLE ) Ol change 7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T- 2P !
e [ Deleta TME I [Cdchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS '
CITY-ST-71P CATY-§T-7P i

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rep:
1 ther likg el W

changed, or an an attachmem"‘"wyﬁﬁU
SIGNATURE: _¢ 4

ot as requir;
ad,

SIGNATURE AND TYPED OR PRMNTED NAME OF flGNING OFFICER OR DIRECTOR

12, | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oat=; that | am an officer or direcior

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Daytime Phone #




