2005 NOT-FOR-PROFIT CORPORATION
P ANNUAL REPORT

' DOCUMENT # N21961 CILED
1. Entity Name
MISSION FOR LIBERIA, INC. . 57
o5 APR 13 A T+9
Principal Place of Business . Mailing Address RS . ,‘j;- . r‘{:\":\'-lji:\
P.0. BOX 52293 P.0. BOX 52293 BARE AtfLo0nid
JACKSONVILLE, FL 32201 JACKSONVILLE, FL 32201
s T A (RGO CACEIRTREAOR DAY
Suite, Apt. #, etc. Suite, Apt. #, eic. 04132005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2847232 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desred [ fi-gfqm“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KARR, NAPOLEON R.
1622 LESSARD CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
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.

SIGNATURE
Signature, typed or printed name cf registered agent and o ¥ applcable. (NOTE: Registensd Agent signatune sequired when reinstating) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TIMLE [ change  [J Addition
NAME KARR, NAPOLEON R. NAME
STREET ADDRESS | 1622 LESSARD CIRCLE STREET ADDRESS O304 O 2235
CHY-ST-2ZP JACKSONVILLE, FL 32208 CIY-ST-21P A5 /06/05-~11N5%9--N1 2 #5175
TILE VP O Delete TILE [ Change [ Addition
NAME RICH, MOLLY NAME
STREETADDRESS | 70 S.E. 11TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33407 CITY-ST-2IP
e 5 71 Delete TITLE [ Change [ Addition
NAME KARR, KATHLEEN NAME
STREET AODRESS | 1622 LESSARD CIRCLE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2F
TIFRLE BOD O Detete TME [ Change  {J Addition
NAME DILLINGHAM, ROBERT NAME
STREET ADDRESS | 618 NORTH LAKE BLVD. STREET ADDRESS
CTY-ST-20P N. PALM BEACH, FL CITY-5T-21P
TITLE D [ Delete TTLE Ochange ] Addition
NAME BARTON, DE LOIS NAME
STREET ADDRESS | 359 NEW YORK AVENUE STREET ADDRESS
ciry-s1-2p BROOKLYN, NY 11213 CITY-ST-21P
TITLE D O pelete TILE O cChange [ Addition
NAME BROWN, ELLIS NAME
STREET ADDRESS | 7173 RIDGEGLEN COURT STREET ADDRESS
ciry-§t-2p JACKSONVILLE, FL 32216 CiTY-57-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07#3)('0. 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withan address, with all other like emppwered.
SIGNATURE: _( 2NN 4//3/ 05 4 ul 7f2f‘<\

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR M Daytime Phone #



