- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N06000007291
1. Entity Name ) 01-24-2008 90042 048 ****5]1 .25
LIBERTY BAPTIST CHURCH OF HILLSBORQUGH
COUNTY, INC.
Principal Place of Business Mailing Address
13208 LARAWAY CT PO BOX 761
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568
T (ERAEREIE R A ML
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3161785 Not Applicabla
Zip Country Zip Couniry 5. Certificate ol Status Desired a Eg‘gesqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsant
Nama
PERRING, JOSEPH R
13208 LARAWAY CT Street Addrass (P.Q. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569
‘ f' ‘ City 7 FL ] Zip Cooe

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .- :

SIGNATURE -
W.Mumm‘ummmwumm. (NOTE: Regisired AQen rigririung required when reinsiating) DATE
7
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May Bo Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
ME D - 1 pelete T Dﬂmge {1 Aadition
NAME SMITFL, MATTHEW NAME
STREET ADORESS | 11556 CURWIN ST smanvess | 11585 b Corwin S-\—
onY-sT-2F | GIBSONTON, FL 33534 CHY-51-2P '
TLE D i O pelete TME O Change ] Aadition
NAME SHULAR, JOE NAME
STREET ADORESS | 114 PHILLIPS DR STREET ADDRESS
CITY-ST- 2P SEFFNER, FL 33584 CITY-ST-2IP
TME D [ Desete TME [1Change [ Addition
NAME BUTCHER, JAMES NAME
STREETADORESS | 12210 ELNORA DR STREET ADORESS
Cny-S1-29 RIVERVIEW, FI. 33569 CITY-S1-2P
TME [T Delete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-71P
TmE [ Deletn TME [JJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
B 1133 3 Detete TMLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cmvsi-ze

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the reciiver of trustee empowored 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm twujddress. with gl other like empowered.
- . .
SIGNATURE: L, f) A A l~10-D&  p3-YeP-1obY
mmwﬁnhfméwummmmm Dats " Derytme Phane #

v



