2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000001820

1. Entity Narme

LIBERTY CHURCH, INC OF WASRHINGTON COUNTY

FILED
Feb 04, 2008 08:00 Al
Secretary of State

BOYETT, DENNIS R
3595 EVANS ROAD
VERNON FL 32462

Prncipal Mace of Business Kailing Addresa
3983 CREEK RD. PO BOX 849
VERNON FL 32462 VERNON FL 32462
2. Princinal Place of Business - Mo 2.0 Box & 3. Mailrg Address

Suite, Apl. 4, ela, Sunu, Apt. ¥, cto. st MOORE CR2EQ37 (10/07)

City & Slate Cily & State 4. FEI Numuer Appled For

59-3392484 Not Applicacle
Z X i Caunt iti
o Caunay Zip Loty 5. Certificale of Status Desired O $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Agaress (F.O. Box Number 1s Nut Acceniasie)

City

FL Z:n Code

ihe obligations of registered agent.

SIGNATURE

B. The above named enlity submits ihis stalernent for the purpose of changing its registered office or regstered agent. ar both, in e State ¢f Fionda. | am familiar with, anc aceept

Slegnatra, typesd oF St rprs of e sirred agart and g | acpiean s, INOTE Ragaigrad Agont S TE VL PG RN 1S 13NG) RATE

I -

8. Election Campezign Financing
Trust Fund Contnibution.

O

$5.00 May Be . Make Check: Payable t
Added to Fees e

OFFICERS AND DIhECTOHS

ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10

11.
il D 1 Delate TLE {" Change [ Aadition
HAME REUPKE, JERRY NAME
streeT poress | 3221 BOONE DR STREET ACDRESS
cv-sT-20 {VERNON FL 32462 Cmy-57. 20
WilE D 3 peioe TITLE 7] Change  [7) Additen
NAME CLIFTON, MORRELL HAME
STREET aoDaEss [POB 135 STREET &BDRESS A
ory-st-ze | YOUNGSTOWN FL 32466 CiTy-31- 2 J E*Dﬂ'—l R1.-
T.ILE D 7] psiare TTLE O Cnanqe [:] Adaib:on
HAME WORLET, BILL HAME
STRFET ADDAFSS | 3982 CREEK RD STREET ADDRESS
CITY-ST-2IP VERNON FL 32462 CITY-5i-7P
THLE sT [ paise TTLE [ Change (O] Addition
HAME MARRELL, CHRISTINE RAME
STREET A0DRESS |PO BOX 135 STREET ADDRESS
CITY-5T- 2iF VERNON FL 32482 LIy -57- 2P
LILE O Delate LTy [ Change  [[] Additran
NARE KA
SIRYET ALDALSS SIREEE ALDPLSS
CIFY-5i-2IP TIFY-S3- 2P
THILE (O pelete TTLE D Change [0 Addition
NAME NAME
STREET AUDRISS STREET ADDPLSS
CITY-§T-ZIP CHTY- -2

it changed, or on an anachment with an address, wiin all sther ike smpowsared.

12. 1 hereby certily that the information supplied win thig filing doas not qualfy for the exemplians cortained in Secoon 119, Florida Statutes. | further certity that the information
inchcated an this report or supplemantal reporl is rue and accurate ana that my signalure snall have the same legal ettect as if made under oain; that 1 am an cHicer or director
of the corgoration or the recewer of trustee empowered o execute this repart as required Dy Chapter 617, Florida Stawutes: and that my name appears in Block 13 or Black 11

SIGNATURE: Cticedeee TVp e sl Kov & thews CAit v i e Moppers J=/-4




