2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N98000002162 Apr 13, 2007 8:00 am
s~ Enity Namo ecretary of State
LIBERTY SQUARE OWNERS ASSOCIATION, INC. 04-13-2007 90168 036 ****61.25
Principal Placo of Businass Mailing Address
3100 17TH STREET 3100 17TH STREET
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4, FE! Number Applied For
59-1675015 Not Applicable
Zp Country 2w Counlry 5. Certificate of Stalus Desired O gg.;?qg:ﬁ:‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
W|LKERS, JOHNF 7 Strect Address (P.C Box Number is Nol Acceplablo)
3100 17TH STREET
ST. CLOUD FL 34769
City FL Zip Code

8. The above named enlily submits his stalemenl for he purpose of changing ils regislered office or regislered agenl, of both, in tha Stale of Florida. | am familiar with, and accepl
tho obligations of registarod agent.

SIGNATURE
) Stgnaturg, lypea o Arnted narng of registered Agant ana lilie £ appheable [NOTE, Registered Agent signature requeres anen nesiaung ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. u Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ palele Tt T [ Change E.Amlihun
HAM WILKER, JOHN F Navl THpAN e)g_PAu L ‘
SIHTTADDRLSS 13100 17TH STREET S TANDN s | 15 GF GAANDV”?W ALD
anv siae | ST, CLOUD FL 34769 avsiae | Kyss) mmee Fr 3y7Yy
i TSD [ oelele TIRIE Y [l change B Adaition
NAME WILKER, ANNA M A BAuk. CHRISTOPHER )y
SIHETADDAFSS | 3100 17TH STREET smisonss | 6 758 oLD MELBOUANE Hit
oIl S17P | ST, CLOUD FL 34769 Gy si P Sr.ocwud, Fl Y77
it vD 1 pelere i [ change  [C] Addilion
NAMI POWERS, CHARLES K JR NAMI
SINLET ADDRESS | 3100 17TH STREET STHICT ADDRESS
CIY- 81-7IP ST. CLOUD FL 34769 CIY-$1- 2P
T O Delete Tl [ Change 7 Addition
NAsE NAME
SIRLLT ADDRE S5 SIAITTADDRISS
Y- s1-2IF GIFY 81 2P
nni J pelate T [ Ghange (] Addilion
NAMI HAMI
SIREET ADDRI $S SIRELT ADDRESS
CIY-ST-21P Y s1-71p
TME ; [ Detete e (O Change [ Addilion
NAME HNAMI
S1REET ADDRESS STRII 1 ADDFE 58
CIY S1-2P clly si-2ip

12. | hereby cerlilﬁ lhat the informaltion supplied with this filing does nol gualify for tho exemptions conlained in Section 119, Florida Statutes, | further certify that the informaiion
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the comoralion or the receiver or trusiee empowered

i i other like empowored.

if changed, or of chment with a th
SIGNATURQ\W - ‘//; o7 _#7892-0m 9

SIK*IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BIHTH Duvtere: Phone 4

oxecute Lhis report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11




