FILE NOW: FILING FEE IS $61.25

FILED

3436 NORTH LANE AVENUE
JACKSONVILLE FL 32254

JACKSONVILLE FL 32254

3436 NORTH LANE AVENUE

| llIIlIIIiIIIiIlMIII!!II!IHINIlmIllllllHlIlIIIUIIIIIIIIINHII!‘

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip
=

[2s] 29]

” m 08/24/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
’E\ ;ﬂ 59'3266463 Not Applicable
City & Stat: City & Stats iti
ity e ity ate 5. Certifcate of Status Desired a $8.75 Adc!luonal
E] 28 Fee Required
Country Zip Country 8. Election Campaign Financing a $5.00 May Be

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registerad Agent

MOORE, JOHN
3436 NORTH LANE AVENUE
JACKSONVILLE FL 32254

10. Name and Address of New Registered Agent
81) Name
82| Street Address {(P.O. Box Number is Not Acceptable) [
'
g3 :
84| City FL 85 Zip Code

SIGNATURE

Signalture, typed or printed name of registared agent and title if applicabla. {NOTE: Reg d Agent s raquined when PATE
7. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 (7 DELETE 14 TITLE \>H2' AR =i [JChange  {]Addition
NAME MOORE, JOHN T TTRNE B
smreeTaooress| 6714 JOLENE DRIVE 1.3 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 1 ACITY-ST- 2
TME D [] DELETE 21 TMLE [dChange [ Addition
NAME DRURY, JAMES 22 NAME
streeT aporess| 7110 DUNN AVE 23STREET ADDRESS . T
cv.st.ze | JACKSONVILLE FL 24CITY-57-2 ~ g ‘
TME VD L[] DELET %—%Vlc E - HiZ6&6s/ . y="9 [_ CJChange [ Addition
NAME TREADWELL, EDWARD M 32 NAME N
smreerAopress| 378 DREW ST 33 STREETADDRESS :
CITY-§T-2P BALOWIN FL 34, CITY-ST-2IP .
TME D [0 DELETE 41TITLE [JChange [ Addition
NAME THOMPSON, FRANK 4.2 HAME SRS
swee ronress| 6538 TOWNSEND ROAD 41 STREET ADDRESS “
erv-stze | JACKSONVILLE FL 44 CITY-5T-2P S
e D [ DELETE 53 TIMLE CJChangs [ Addition
RANE DEES, JOHNNY 52 NAME :
streetaporess| 8821 QUAIL ROAST TRAIL 53 STREET ADDRESS [ .
emv-st-ze | JACKSONVILLE FL 54 CITY-ST-ZP .
TIE S ‘%DELETE 61 TLE Sé& hange [} Addition
v MOORE, SANDRA 62N SmMITH, F(GARY A.. :
streeTADoRESs| 6714 JOLENE DR sssmeeranoress] 756 EBLL/IS RPO. S “.
arv-st-zp | JACKSONVILLE FL 64CIMY-ST-2IP < o 1L L L

T4, Thereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my

signature shall have the same lagal effect as if made under cath; 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 12 or Block 13 if changed, or on an attach

OFFICER DR DIRECTOR

ent with an_agdress, with all other like empowered.

SAREQUIRED

NONPROFIT .
T N FLORIDA DEPARTHENT OF STATE Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90163 035 ****5] 25

DOCUMENT # N94000004196 ~

. Corporation Name

LIBERTY EVANGELISTIC MINISTRIES, INC.
Principal Place of Business Mailing Address

1T -Pursuant to the provisions of Geclions 617.0602 and 617.1508, Florida Giatutes, the abova-named corparation submits this statemant for the,purpose of changing'its registered ™|~
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

:

CR2E037 (11/98)

o/ 7o Qo ppy-533



