FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIBERTY COUNSEL, INC.

0)

Principal Place of Business

SMATHEW 0. STAVER

Mailing Address

SMATHEW D. STAVER

FILED

May 01 1997 8:00am
Secretary of State

ARSI

21]

2]

P O BOX 540774 P O BOX 540774

ORLANDO FL 32654 ORLANDO FL 328540774 3. Date Incorporated or Gualified | 3a. Date of Last Raport
12/26/1969 (5/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

m

28]

2]

30]

Sule. ApL 9. etc. Sulle. Apt. 4. etc. 5. Certificate of Stalus Desired (8 $8.75 Addiiona)
22 27] Fee Required

City & State Cily & Siate 8. Etection Carnpalgn Financing $5.00 May Bo
El m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes E No

9, Name and Address of Curreni R

oglstered Agent

10. Name and Addrass of New Reglstared Agent

STE 540

STAVER, MATHEW D
1900 SUMMIT TOWER BLVD #540

ORLANDO 32810

81] Nams

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registerad aganl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direslors. | hereby accept the appointment as registered
agent. | arm familiar with, and acoept the obligations of, Section 817.0503, Florida Stalutes.

hove-named corporation submits this statement lor the pur

of changing its registered

information indicated on this annual raport or §
I am an oflicar ar director of tha corporation g recejger of
appears in Block 12 or Block 13 if changeq g

SIGNATURE: . i

" SIGNATURE AND

SIGNATURE ?fgnaum typed O prited name of epgisleras agent ana ttle i epplcable (NOTE: Resristerad Agenl lignajura required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE PD L] oecere 11 THILE [JCrange L] Addition 3
NAME STAVER, MATHEW D. 12HAME 5
streer aponess | 118 HAMLIN T LANE 1.3 STREET ADDRESS &
CITY-ST-2¢ ALTAMONTE SPGS FL 14 CTY-5T- 2P &
T [3) ! DELETE 21TILE [T Change — T Adaiion |O
NAME HEFFELFINGER, BEVERLY 2.2 NAME

stReeT aponess | 2407 BARKSDALE DR. 2.9 STREET ADDRESS

CITY-ST-7 ORLANDO FL 2 4CITY-ST- 2P

TILE 10 YT DeCETE 31 TME [ Change ™~ 1T Addition
NAME BUSH, PEGGY 3.2 NAME

sweet aooness | 403 8. CUMBERLAND AVE. 3.3 STREET ADDRESS

oIY-51- 29 QCOEE FL . 34.CITY-51-2P

TIE SD ﬂDELEIE 41 TLE [ Change [ Addition
NAME ENGEL, SUSAN 4.2 NAME

sieeetaooness | 375 LK. ONTARIO CT. #302 4.3 STREET ADDRESS

cIY-51- 2P ALTAMONTE SPRINGS FL 440ITY-5T-2P

ILE SD L] pELETE 51TIILE L} Changs ] Addiiion
NAME McGuire, Candy 5.2 NAME

sweeTaporess | 2259-4 Coach House RBlvd., 53 STREET ADDRESS

CITY-S1-2P Orlando., FLL 32812 54 CITY-ST- 2P

L T DELETE B4 TMLE [T crange” LT Addition
HAME 6.2 NAME

SIREET ADDRESS 6.3 STREEY ADDRESS

CHTY-5T-21F 64 CITY-$T- 2P

14. | do hereby cerlify that the information supplied with this liling does not quallfy for the exemption stated in Section 119,07(3)1), Florida Stalutes. | further cerify that the

gremental annual teport is true and accurale and that my signature shall have the same legal effect as If made under path; that
j (ur te'iah amp%v;ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
A with an address.




