FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001080

1. Corporation Nama

VOICE OF LIBERTY, INC.

Principal Place of Business

4037 STATE ROAD 60 EAST

Mailing Address
4037 STATE ROAD 60 EAST

FILED

Apr 21,1999 8:00 am

.
|
|
|
I

OFDLAS - YUUTL - 10

L

ecretary of State

04-21-1999 90092 018 ****61.25

/

AT u,

DOVER FL 33527 DOVER FL 33527
27 Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
26] 02/24/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] SG—TYG5 73 & Not Applicable

City & State

=] [B] [8] 2]

m City & State. 5. Certifcate of Status Desired  [J] -$8F.eZi:§;irt‘i;;nal
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 may B
[ 28] (28] l30] Trust Fund Contribution e 10 P65,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Nai —
Cranvioes (.. VEACDK
AMERILAWYER 82| Street Address (P.Q. Box Numbef is Not Acceptable)
343 AUMERIA AVENUE L9037 SvarE. Road G0 EAST
CORAL GABLES FL 33134 - 8 :
’ 84 city — 85| _Zip Code
LoOER FL |"53527- 619

11 Pursuant to the provisions of
office or registered agent, or
amiliar with, and ag

agent. | am

Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ajions of, Sectign 617.0503, Florida Statutes.

SIGNATURE L1 /)
{NOTE: Registéred Agent signaturs required whee reinstating} TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TGO OFFICERS AND DIRECTORS IN 12

TME PD . [ DELETE 1.1 THLE CIChange [ Addition

NAME PEACOCK, STANFORD C 12NAME

streeTaporess| 4037 STATE ROAD 60 EAST 1.3 STREET ADURESS

crv-sr-zp | DOVER FL 33527 14CITY-§7-2P

TME STD . [ DELETE 21 TMLE [OChange [ Addition

NAME PEACOCK, MARIE E 22NAME '

streeTaporess| 4037 STATE ROAD 60 EAST 23 STREET ADDRESS

CiTY-5T-2P DOVER FL 33527 2 4 COTY-ST- 2P

TILE )] ] DELETE 31TME OChange [ Addition

NAME PEACOCK, MICAH C 32 NAME

smeeTaporess| 4037 STATE ROAD 60 EAST 3.3 §TREET ADDRESS

CITY-ST-21P BOVER FL 33527 34, CITY-ST-ZP .

TIME [J DELETE 41 TMLE [OJChange [} Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CTY-§T-ZP

TME (] DELETE 51 TLE [CJChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME [ DELETE 6.1 TIMLE ] Change ] Addition
A NaME e 6.2 NAME :

STREET ADDRESS SR = o 63 STREETADORESS [ - e - - —e e -

CITY-5T-219 64 CITY-ST-2P

14,7\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fi
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustes empowered to execu

SIGNATURE:

and that my signature shall have the same

Block 12 or Block 13 if changed, or on an attachment with an address, with gigther like empowered.

orida Statutes, ! further certify that the information
t legal effect as if made under oath; that { am an
te this raport as requiregi by Chapter 617, Florida Statutes; and that my name appears in

0048052

CR2E037_{11/98} .

- j///o?/e% - éﬁ{;f{.?é



