2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O3000009930

1. Entity Name
THE LIBERIAN COMMUN!TIES OF FLORIDA, INC.

Principal Place of Business
526 TUSCANNY PARK LOUP
BRANDON, FL 33611

Mailing Address
526 TUSCANNY PARK LOOP
BRANDON, FL 33511 -

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90029 015 ****61 .25

40048782

(TR UMD SNk

03032007  Chg-NP CR2E037 (12/06}
City & State City & State 4, FEi Number Applied For
05-0589782 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred ~ []  $8+72 Addiional
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

SEKAJIPO, LAWRENCE D
526 TUSCANNY PARK LOOP
BRANDON, FL 33511

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily 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 ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared ageni and itk it applicatte. {NOTE: Ragistsred Agent signature required when reinstating} DATE
Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CH @ etete e CH P Thange @ diion
RAME FLAHN, BENEDICT HAME y’) NE V; TOR
STREET ADDRESS | 1402 AVON WOOD CT STREET ADDRESS gﬁ zll_ (N TON EXL Y# #i03
ery-sT-2P | LUTZ, FL 33559 B CITY -ST-2P 7 -] c_g oNVIL L .é’, £ -3224 P
TITLE VCH &2 Delete TITLE VC [.] O Chenge (@ Kodition
A BARNEY, VICTOR v vie o e Swann
STREET ADDRESS | 7557 ARLINGTON EXPY, #H103 Singxt s00REss | 3 w Al Foresf ﬂ_:..,n c;{-
CITY-ST-2IP JACKSONVILLE, FL 32211 Y- ST-2P c,L-e_a(' A )a_:f-f;( ‘7)?)76 /
TITLE S [ petete TITLE [OcChange [ Addition
v WILLIAMS, AMY Y lA/ LLiRams,Am
STREET ACORESS | 6603 CONSTANCE ST w1 00k | 220 3 0 Y STAN E ST
or-si-zp | LAKE WORTH, FL 33467 s | wd WokTH FL- 322467
TME FS O Delete Tne FS [ Change  {T] Adelition
N BESTMAN, FLORENCE HaE BESTMAN, FLOREN cE
STREET ADDRESS | 2831 CARLEON RD st okess | 3 8370 CA LEON RD-
on-$T-77 | JACKSONVILLE, FL 32218 GrY-$1-zP J A CI<SON wf_l-s Fld 32218
TMLE T () Delete TME [1Change [ Addition
HAME JALIEBA, CHRIS NAME L}Jﬂ- TRy J’A L. E’GA
STREET ADDRESS 7308 NW 57 DR STREET ADDAESS 4 .
aiv-si-2f " | TAMARAC, FL 33321 ) OTY-S§1-2P ﬂ\? mA 4,4 C FZ I737/
TITLE C [ Delete TITLE O change [ Addition
N DANIELS, GENEVIE NAvE %M: ZLJ, G-g’ AMIEvE
STREET ADORESS | 6111 WASHINGTON ST, # 234 STREET ADDRESS {! AdaASH1As 7B 57 4¢23
anv-st-ze | HOLLYWOOD, FL 33023 orv-§7-2p }:"a/ Liy ﬁ/a{i_g ~L-T5823 *

12, | hereby certify that the information suppilied with this litling does not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated an this repon or supplementat report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 all other like empowered.

SIGNATURE: “Zitme. AU,

3

L

SIGNATLIHﬂND TYPEDﬁ PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

0% /74 (07 Soltogr 7534

Date Daytime Phone m




2007 Nor-xgsﬁfeﬁgpgonléﬁon'nlou ATTACHMENT

DOCUMENT # N03000009930

1. Entity Name
THE LIBER!AN COMMUNITIES OF FLORIDA, INC.

Principal Place of Business Mailing Address

526 TUSCANNY PARK LOOP 526 TUSCANNY PARK LOOP . [ % 9\
BRANDON, FL 33511 BRANDON, FL 33511 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address —

Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
05-0589782 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?eae'gg‘l‘;?;’:w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEKAJIPO, LAWRENCE D
526 TUSCANNY PARK LOOP Street Address {P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
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 obligations of registered agent.

SIGNATURE

Signanre, lyped o printed name of registered agent and titke il appticable. {NOTE: Registered Agant signature required when reinstating) DATE

Filing Feo is $61.25 9, Election Campaign Financing $5.00 May Be " Make che?k'pay&‘l;le to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (FTAHN BENEDICT P Deleie TIILE GHA A/{){ y B @ Crange Addition
NAME , NAME Le

7/

STREET ADDRESS | 1402 AVON WOOQD CT STREET ADORESS gﬁ d*’ A 22 ,A,g-»;am/ me /‘# # /03
emv-st-2p | LUTZ, FL 33559 CvsIP | Ha fe Sosm Vil LE, FL. 32l
TITLE VCH O Delete TILE Vi - ’ [ Change B Rcdiion
NAME BARNEY, VICTOR RAME Vi qorice Sclann
STREET ADDFESS | 7557 ARLINGTON EXPY, #H103 STREETADDRESS | 9,3 | O T QJ—M”\; e b
emv-sT-29 | JACKSONVILLE, FL 32211 CITY-ST-2P '(it_ Lear I L 2] {y /
MLE ] O Delete e 5 [ Change [ Addition
NAME WILLIAMS, AMY NAME WeesLiams A fy
STREET ADORESS | 6603 CONSTANCE ST sroeer aovkess | o o O3 CON STAN & 3T~
cmy-sT-2P [ LAKE WORTH, FL 33467 orste | LR LE NeR 71}—_‘ FZ . 1 34.4’7
e FS £ Delete e S ’ Ol Change (] Adtion
NAME BESTMAN, FLORENGE NAME f[; ZSIMAN, FlLok ENLE
STREEF ADDRESS | 2831 CARLEON RD STREET ADDRESS 2832 ;] CAR 2_ EPpN @ .
CITY-S5-21P JACKSONVILLE, FL 32218 CITY-ST- 2P ;r,q CASONVILLEE, FL . 333/5’
TITLE T 3 Detete ME [ Change 3 Addition
A JALIEBA, CHRIS A ‘3{7,?/- ,,EQA C‘_{Vd /3
STREET ADDRESS | 7308 NW 57 DR STREET ADDRESS 7 3 05’ Y "M/ -5 7 ) )
omr-st-zp- | TAMARAGC, FL 33321 aITY-51-2 TAmARAL , ~Z.33327
TITLE C [ Delete TILE o ’ [ Chenge  [] Addition
Y DANIELS, GENEVIE NAME AN VELS GEAEV I & _
STAEET ADDRESS | 6111 WASHINGTON ST, # 234 sweroress [ /1) N ASH AGTON ST #2334
orv-si-ze | HOLLYWOOD, FL 33023 avstw | ptly g, FL. 77223

12. | hereby certify that the information supphed with this lil‘ing does not qualify for the exemgptions coniained in C%apler 119, Florida 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: "t HFA) bl i) 02/74 /07 STl GSty-7<

SlGNATUR;/FND TYPED Oﬂ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Prone #

Z



