2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002336

1. Entity Name

CHRISTIAN LIBERTY CHURCH, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90068 009 ****6] 25

Principal Place of Busingss Mailing Address
54% CLARCONA-OCOEE ROAD

ORLANDQ FL 32801 ORLANDO FL 32810-4057

549 CLARCONA-OCOEE ROAD

66015442

2. Principal Place of Business 3. Mailing Acdress

N

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

- s

e
-

B ]

HOAG, JASON
894 LICARIA DRIVE
OCOEE INGS FL 34761

City & State City & State 4, FEI Number Applied For
59‘32385% Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

. R S

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW: g. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T pelete TITLE [ change [ Addition
NavE HOAG, JASON NAvE
STREET ADDFESS | 894 LICARIA DRIVE STREET ADDRESS
OITY-57-2IP OCOEE FL 34761 GITY-§T-21P
TILE STo 3 Detete TmE [JChange [ Addition
NAME TRILLER, PAUL NAME
STREET ADDRESS | 100 NOB HILL CIRCLE STREFT ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP
MEwe « = WD st ~ =% o e e e [ Delete~ - - J-TMLE - e — [ Change .. [] Addition
NAME HURST, NATHAN HAME
STREET ADDRESS | 1707 MONA STREET ADDRESS
CITY-ST-271P OCOEE FL CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ 522
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -57-ZIP
TITLE 3 Delete TME O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CiTY-ST-2IP
TITLE [ velete TITLE [ change 2520
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, [ hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an
of the corporaticn or the receiver g
changed, or on an attacherTWwith ay addrass, with ali other like empowered.

& i e

e D

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-12-200n 03[ 291-

SIGNATURE:

-
SIGHMATURE AND TYPED OR PRINTED NAME OF

AN OFFICER OR DIRECTOR

Date Daytima Phona #



