FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3592

1. Corporation Name

LIBERTY COUNSEL, INC.

Principal Place of Business
WMATHEW D. STAVER

Mailing Address
WMATHEW D. STAVER

FILED

Mar 06, 1999 8:00 am'
Secretary of State

03-06-1999 90078 014 ****61.25

RN

FL

P O BOX 540774 P O BOX 540774
ORLANDO FL 32854 ORLANDOC FL 32854
2. Principat Place of Business 28, Mailing Address 3. Date Incorporated or Quadifed
1] 26] 12/26/1989 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 7] 59-2986294 Not Applicable
City & State City & State . . 5875 Additional
-;3—| ;‘ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBo
m El ;| Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAVER, MATHEW D 82| Sireet Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD #540
STE 540 83
ORLANDO 32810 84| Ciy 85] Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE . CJChange [ Addition
NAME STAVER, MATHEW D. 12 NAME
steevanoress| 116 HAMLIN T LANE 1.3 STREET ADDRESS .
arv.stze | ALTAMONTE SPGS Fl 14CITY-ST-2ZIP
TIMLE SD 3 DELETE 21 TIMLE [lChange [ Addition
NAME MGGUIRE, CANDY 22 NAME
sTreeT aooress| 2259-A COACH HOUSE BLVD. 23 STREET ADDRESS — -
arv.stze | ORLANDO FL 2.4 CITY-5T-2P
TITLE TD ] DELETE 31 TLE [OcChange [ Addition
NAME BUSH, PEGGY 3.2 NAME '
street aooress) 403 S. CUMBERLAND AVE. 33 STREET ADDRESS
orv-stze + QCOEE FL 34 CITY-ST-2P
TILE [ DELETE 4.1 TITLE " . [Ochange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-ZP
TIMLE [ DELETE 51 TITLE [IChange  [] Addition
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS
CHY-8T-2P 54 CATY-ST-TP
TIME [ DELETE 64 TITLE Change [ Addition
NAME 6.2 NAME :
STREET ADORESS £.3 STREET ADDRESS
CIy-§T-2IP 84 CITY-ST-ZIP

14. ( hereby certify that the information supp|
indicated on this annual report or suppla

officer or director of the corporation or the s

SIG

=T

Block 12 or Block 13 if changed, or on an af

SIGNATURE:

S

SIGNATURE AND TYPED R

ti fiing dogs not gqualiy Tor-4k
alfeporifis yue and accurate and
stegf gfjpowered 1o execute this repdr

[ NAME OF SIGi

& exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mat_my signature shall have the same legal effect as if made under cath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

QN wmysem



