FILE NOW: FIL

1996

ING FEE IS $61.25

* NONPROFIT gl FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ; é’ Sandra B. Mortham
ANNUAL REPORT LA

Secretary of State

Dvision oF Coriaesend

DOCUMENT #

1. Corporation Narre

FLORIDA LIBERTY ALLIANCE

N95000001017 (1)

INC.

Principal Place of Business

7916 SKIPPER LANE
TALLAHASSEE FL 32311

Mailing Address

196 SKIPPER LANE
TALLAHASSEE FL 32311

10 00O

3. Date Incorporated or Qualified 3a.y! Last Qa?ﬁn
2. Principai Place ol Business 2a. Mailng Address 4. FE! Number & Applipd For
21 26 |__In6T Applicable
Suite, Apt. #, etc Suite, Aot #, elc. it
s uite, Ap 5. Certificate of Status Desired 0O $8.75 adarionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has lizbility for intangible 1ax under s. 199.032,
[24] [25] [20] 30 Fiorida Statutes O ves B No
9. Name and Address of Current Registered Agant 10. Name and Address of New Raglistered Agent
B1| Name
KLBN. JON B2| Stroot Address (P.O. Box Number is Not Acceptahle)
7916 SKIPPER LANE
TALLAHASSEE FL 32311 83
84| City F L ]ss Zip Code

11. Pursuant 1o the pravisions of Sactions 617.0502 and 6171508, Florida Statutes, the
or registered agont, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the cbiigations of, Section 617.0503, Fiorida Statutes.

’
SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered office
he corporation’s hoard of directars. | hereby accept the appointmant as registarad agent. | am

Eigrans &, typad Or prrted name of rogislenad agent ar g bin i grptoabic

(NOTE" Hegutored Agant sigratue fsquwreﬂ wher renstating)

DATE

12, OFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES 10 OF [ 1GEHS AND DIRECTONS N 12
me ™ PD JIDELETE 1ATTLE /b A Carge [ Addilion
NAME WHITE, JON 12 NAME Klein,Jawn
sTaeeT aooess |, 2456 SKIPPER LANE nsweraomess | 19 SKipper Laae
CITY-ST-2P TALLAHASSEE FL 32311 14GAY-ST1-7P Tollgha isée, FL 223y
TITLE VD [CJDELETE 21TINE [IChange [ Addition
NAME CAMPBELL, JACK 22 NAME
streer anpress | 3775 POINCIANA AVE 23 STREET ADDRESS
QITY-ST- 2P MIAMI FL 33133 2 407Y-51-2p
TILE TD $EIDELETE I1TILE -r/b R Change ] Acdition
NAME ETTINGER, BARRY 32 NAME ¥ <L TP Mowc, RQ,L{r‘P
sireer anchess | 1918 GINA LANE szsmmeer annhess | S 1 Meevling wa
CITY-5T- 2P TALLAHASSEE FL 32303 seensrze | TaVlaehagssee , FL 3239
TnE [ [CI0ELETE 41TITLE S ” R Crange [ Addition
NAME WEIMORTS, MARK 4.2 NAME w Ringrt s, Mark
stReer anoress | 1918 GINA LANE sasmeraooness | P83 Wing vuch ~ane
CiTy-51-21P TALLAHASSEE FL 32303 44 CITY -ST-2P Jacksonville , FL 3227
TTLE [IDELETE 51 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADIDAESS 53 STREET ADDRESS
CITY-5T-2IP 54 CTY-51-2F
TMLE [CTDELETE B1TILE TOOO0 123 1 E=E6t.wge {0 pddition
N . ~15/29/86--01018--012
REET ADDR 53 STREET ADDRESS TRk 5C
CITY-ST-21P ya 64 CITY-S1-2F PHHEL, 25 ! {2/

14. | do hereby cerli’y that the information su
certify that the information indicat
oath; that | am an officer or directgf of the cdrporation or 1
appears in Black 12 or Block 131 changed, jor on an attgd

SIGNATURE: :

with an address

phed with this filing is Yolunftarily fumished and does not qualify for the exemption stated in Section 119 O7{3ik). Florida Statutes. ¢ further
nnual report or sugplepiental annual report is tfrua and accurate and that my signalure shall have the same legal effect as if made under
jrer or truslea ampowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

$T1-93063

v b~
SIGNATURE “"07”0 OR PRI

ER OR DARECTOR

0-23_96

Daytme Prione #

CR2E037 (12/95)




