L

| , FILED
2004 NOT-FOR PROFIT CORPORATION Apr 30,2004 8:00 am

=

"FDOCUMENT # N21961 ecretary of State
1 1 ety Name 04-30-2004 90219 050 ****61 25
MISSION FOR LIBERIA, INC.
Principal Place of Business Mailing Address
P.O. BOX:32322 P.0. BOX 2=
JARCKSONVILLE, FL 32201 JACKSONVILLE, FL 32201
S — MEHA AT ARCTRARETER Y
2 Boy 352203 PO oy 52293 .
Suite, Apt. #, sic. Suite, Apt. #, elc. 02172004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
I AcilgoriVisi s, ﬁ ThersenivibLE, /é— 59-2847232 Nol Applicable
Zip Country Zip Country " ’ 8.75 Additi
3250 g _])VVH’F- I 32}02_ _DUV fp 5. Certificate of Status Desired [ fee Hedui:’é‘?:'l"qnﬁ'l—' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARR, NAPOLEON R.
1622 LESSARD CIRCLE Street Address (PO, Box Number is Not Acceplable}

JACKSONVILLE, FL 32208

City FL | 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.
4 —28- 0y

SIGNATURE

Signatiire, 1y, or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when relnstating) DATE [

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TTLE [ Change [ Addition
NAME KARR, NAPOLEON R. NAME
STREET ADDRESS | 1622 LESSARD CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-ZIP
TILE VP [ Delete THLE {3 change [ Addifion
NAME RICH, MOLLY NAME
STREET ADDRESS | 70 S.E. 11TH STREET STREET ADDRESS
GiTY-ST-2IP BOCA RATON, FL 33407 CITY-ST-2IP
me 18 R o Ueete  Qame o f_ e Ochange  Oagdition .
NAME KARR, KATHLEEN HAME
STREET ADDRESS | 1622 LESSARD CIRCLE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 32208 CHY-5T-2IP
TITLE BOD B Delete TMLE [ Change ] Addition
NAME DILLINGHAM, ROBERT NAME
STREET ADDRESS | 618 NORTH LAKE BLVD. STREET ADDRESS
CITY-ST-ZiP N. PALM BEACH, FL CTY-ST-2IP
TiLE o [ pelete MLE [ Change ] Addition
NAME BARTON, DE LOIS NAME
STREET ADDRESS | 359 NEW YORK AVENUE STREET ADDRESS -
omy-st-2r | BROOKLYN, NY 11213 Cmy-sT-2IP e
TITE D [ pelete TLE [ Changs [ Addition
NAME BROWN, ELLIS NAME
STREET ADDRESS | 7173 RIDGEGLEN COQURT STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3)(0, Florida Statutes. | furiher certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered. qb y
SIGNATUR Y24 Tl -58
Dale I Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




