2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # N98000002162 Secretary of State
1. Entity Name
03-27-2006 90254 015 ****5]1 .25
LIBERTY SQUARE OWNERS ASSOCIATION, INC.
Principal Place of Busingss Maiting Address
3100 17TH STREET 3100 17TH STREET
R T H“mll m ml”lm “‘N |Iw IIM Ilmllnl m“ lml lml ”l"l’ |H|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. etc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-1675015 Not Applicable
ap Cauniry Zp Country 5. Centificale of Status Desired [ $8.75 A_ddizional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
WILKERK, JOKN F 5 5 i
treet Address (P.O. Box Number is Not Acceptable)
3100 17TH STREET
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, of both, in the State of Florida. } am lamiliar with, and accep!
the obligations of regisiered agent.
SIGNATURE
Signutulg, lyped Of DEAIGO bame of registered 2yt and ke d appocabie {NOTE Regslerod Agem Sgiatiieg (e unrsa witn asidng) DATE
FILE NOW: FEE iS $81.25 ) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2006- . Trust Fund Centribution. ) Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1d
T PD [ pelete TIiLE B Change [ Addition
HAME WILKERY, JOHN F NAME WILKER, ToHN .
STREET ADDRESS | 3100 17TH STREET STREET ADDRESS
CITY-§T-21P ST. CLOUD FL 34769 CITY-S1-2p
TILE TSD 3 Detete TITLE Xl Change [ Additien
NAME WILKER}, ANNA MARIE NAME WILKER | ANR Mg .
STREET ADDRESS (3100 17TH STREET STREFT ADDRESS
ov-s1-zp |ST. CLOUD FL 34768 ] CITY-S1-21P
TINLE VD 3 belete TITLE 1 [1 Change ] Addilion
HAME POWERS, CHARLES K JR NAME
STREET ADDRESS (3100 17TH STREET STREET ADDRESS
CiTy-ST-7IP ST. CLOUD FL 34768 CITY-51-2IP
TIME 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TME [ Detete TITLE £ Change [ Addilion
NAME NAME
SEAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2iP
12. | hereby certify that the inforrmation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporalion or the receiver o lruslee empowered to exepute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an ad s, with all like empowered. i
SIGNATURE: 3/H /019 Y67-892-000F
SIGNATL‘IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daie Dayume Phong #




