2002 UNIFORM BUSINESS REPORT (UBR) FILED

r = Sep 16,2002 8:00 am
DOCUMENT # N94000005182 / tary of Stat
1. Entity Name ecre a O a e
09-16-2002 90095 004 ****5]1 .25
WORLD LIBERTY FOUNDATION INC. /
Principal Place of Business Mailing Address
4777 GABRIELLA LANE P.0. BOX 159 -
OVIEDO FL 32765 GOLDENROD FL 32773
T v KOOI R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3291992 Not Appli
pplicable
Zip Country Zp Country 5. Certiticate of Status Desired m ?g-gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ABBOTT. W|L|.lAM_H~ T T T Street Address (P.O. Box Number is Not Acceptable) ™ -
4777 GABRIELLA LANE
OMVIEDO FL 32765
City FL Zip Code

149/ 002,
a4

SIGNATUI f (7
ure, lyped or printad name of registered agent and tite if applicable. {NQTE: Registarad Agent signalure required when reinstating)
_ .. After September 13, 2002, | 8 Election Campaign Financing $5.00 May Be Make Check Payable to
o min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State
10. . . OFFICERS AND D!RECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC O oeleta TITLE [ Change [ Addition
NAME ABBOTY, WILLIAM H NAME
STREET ADDRESS | 4777 GABRIELLA LANE . STREET ADDRESS
GITY-8T-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE 18 B Delete TILE [ change [ Addition
NAME ABBOTT, BERNICE NAME
STREET ADDRESS | 4777 GABRIELLA LA. STREET ADDRESS
CITY-81-2IP OVIEDO FL 32765 CITY-ST-2iP
TITLE T [ Delete TITLE [ change [ Addition
NAME SUTTON, DAVID NAME
STREETADDRESS | 479 N DIXIE AVE. PO BOX 1868 STREET ADDRESS .
cmy-st-ze - 1 TITUSVILLE FL 32781 CIy-S1-2IP
TITLE T O Delete TILE [l change [ Addition
NAME MANNING, DELORSE NAME
STREET ADDRESS | 727 22ND ST STREET ADDRESS
omv-5T-2F | ORLANDG FL 32805 clry-Sr-ap
TITLE T [ Delete TILE [ Change [ Addition
NAME SUTTON, JOY NAME
STREET ADDRESS | 479 N DIXIE AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg nplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that am an officer ar director
of the corporation & recgiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryattachment with agl address, with alf other like empoweged. : /
SIGNATURE: ‘-t "’Aﬂ”"“’ﬁT%ﬁFMHED 7//? 22 .

i)

CR2E037 (4/02)




