2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # N04000004247

1. Entity Name

Secretary of State

05-06-2005 90081 010 ****70.00

LIBERTY SCHOLARSHIP FOUNDATION, INC.

Principal Place of Business
4630 LIPSCOMB STREET, NE
PALM BAY, FL 32905

Mailing Address
4630 LIPSCOMB STREET, NE
PALM BAY, FL 32905

R ORI GATU AR

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 01052005 Chg—NP CR2EGS? (10/03)
City & State City & Stale 4. FEI Number Applied For
A . RO PLAP Not Applicable
Zp Country 4e Country 5. Certificate of Status Desied  [R. f:-;’fmmm
6. Name snd Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
TOUCHTON, DEXTER
4630 LIPSCOMB STREET, NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL ] Zip Code

8. The above named entity submits this stat the purpese of ghanging its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaty registered ggent.
g
SIGNATURE z f‘_} A s - & -08
., L DATE

. typed tr prineed nems of registared agent and (il if applicatie. (NOTE: Flegictorad Agert signaturd reciired when fek

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Foo Is $681.25
Due by May 1, 2005

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TRE CHANE ot et 1 Daiete TME [OJChange [ Addition
WAME RoZear £ AORTBAc, NAME

SHETADRESS | g e Lo oo am®? £7 STRELT ADDFESS

CITY-ST-2P Desr & e 23 Paf— CIFY-ST-BP

TRLE NI = C ANy A 7 Delete 1ITLE [JChange [ Additlon
NAME C-twes Ao DOnmre i HAME

SRS | /g 4 Lohpe onr@ 45 e

CITY-ST-2AP g! 2 g : E‘ Z ! 2 ( {IY-ST-7A9

e Sacee7we > [T Detete TME O change [ Addition
RAME A2, Potrld StnsPlov HAME

ST ANRESS | o/ 20 Lot £ 7 STREET ADERESS

CY-ST2P | oy Ry L2 T2 Dol ary-§r-2p

mE TR APy €0 [T Detete HILE [ Chenge 11 Addition
HAME FIRR AL e SCHRRF Tog A MAE

SREETAIORESS | a/z 2OL 2P0 e apl 7 STREET ADDRESS

S | Rbve Ray £t 2230d" oSty

TME O peete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-29

TMLE [ Delete ME [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-§7-2P

12 | hateby certify that the information supplied with tis filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or director
of the corporation or the receiver o trustee empowered jo exscute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, of on an aklachmept with an address, with allbther like empower
smumune:% wafrtL_ S'TA{/;K’ /- 637-3(S 5]
mmmm%mmwu?dmmm Date Darytme Phons &




