FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
May 13 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

- oo DIVISION OF CORPORATIONS
DOCUMENT # N94000002336 (5)

CHRISTIAN LIBERTY CHURCH, INC.

Principal Place of Businoss Mailing Address

AR MU

5495 GLARCONA-OGOEE ROAD 5495 CLARCONA-OCOEE ROAD
ORLANDO FL 32601 ORLANDD FL 328104057
3. Date Incorporated or Qualified | 3a. Date of asigﬁgon
0871571684 047291
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appliad For
;I E‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, stc. : o : $8.75 Additional
;2-\ ;-l 5. Coertificate of Status Desired I} Fes Required
City & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
;ﬂ _z_ﬂ Trust Fund Conitribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 52-510 25 20] [30] Florida Statutes [ ves ﬁ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterell Agent
B1] Name
HAMMES: BURKE Il B2} Street Address (P.O. Box Number is Not Acceptable)
5495 CLARCONA-OCOEE ROAD
ORLANDO FL 32801 8
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the purposs of changing its registered
office or registered agant, or both, in the State of Flarida Such change was authorized by the corporation’s board of dwacltors. | hersby acoept the appolntment es reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatuta. typed or printed name of reglstarad agent and tille il applicable (NOTE: Raglsterad Ageni nignature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TE VD [ J DELETE 1ATTLE [ Change™ LT addilion &
HAME ANDERSEN, GARY 1.2 NAME B
sreeTanoress | 345 E CITRUS ST 1.3 STREET ADDRESS g
GTY-5T-21 ALTAMONTE SPRINGS FL 1A LY -ST-2P

TiE PD ] DELETE 21TTLE [Fcnange [T Addition
NAME HAMMES, BURKE Il 2.2 NAME

sneeranoress | 336 NORTH LAKE AVE 2.3 STREET ADDRESS

CIY-§T-21P APOPKA FL 2.4 CITV-ST- 2P

TITLE STD T DELETE 31 TILE [ Change™ 1] Addition
NAME WOLFE, ROBERT 3.2 NAME

sreer otss | 601 SPRINGVALLEY ROAD 3.3 STREET ADORESS

CITY-S1. 2 ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P

e D ] DELETE 41TIE [T Change 1] Addition
NAME GEORGE, HOWARD 4.2 NAME

staceraopress | 938 LASALLE AVE 4.3 STREET ADDRESS

OTY-51- 2P ORLANDO FL 44 CY-5T-2¢

T D ] DELETE 51 TLE [T cnange L] Addition
HAME THOMPSON, DIXIE 52 NAME

steer aooeess | 382 GROVE COURT 5.3 STAEET ADDRESS

oity-t- 2 WINTER GARDEN FL 5.4 CITY-57-2P

TITLE D [T OELETE 6.1 TITLE 1 Change L] Addilion
NANE ANDREWS, ROB 6.2 HAME

steeeracoress | 1320 E. WODDLAND STREET £.3 STREET ADDRESS

CITY-51- 2P ORLANDD FL 6.4 LITY-5T-7P

14. | do horaby cerify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the

informalion indicated on thi
| am an officer or director4

appears in Biock 12 o p if
SIGNATURE: /X2 t\+. 7

gnnwal report or supplemental annual report is true and accurate and that my signature shall have the sarne legal efiect as if made under oath; that
i the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

' 4a5hky 075953

Daylime Pnona # 047149




