2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L™

DOGUMENT # P15912

1. Entity Nama

LIBERAL CATHOLIC CHURCH, A CORPORATICON

Princlpal Place ofEusine-s: — ) . ) Maifing Address 7 B
SBISHOP WILLIAM ©, ROBERTS SBISHOP Wi LIAM 0. ROBERTS
2930 EAST SABLE CIRCLE _ 2930 EAST SABLE CIRCLE

MARGATE, FL. 33063 _-

MARGATE, FL 33063

P MOT WRITE

iM THIS SPACE

[ - -

FILED

Mar 21, 2005 08:00 AM
Secretary of State

AR

03182005 No Chg-NP CR2EQS7 (10/03)
4. FEI Number ' Appiied For
956048465 Not Applicable
e : $8 75 Additional
5. Certificate of Sta.ws Desirad | Fee Roduired

6. Name and Addrass of Current Hagistered Agent

ROBERTS, WILLIAM O +
2930 E. SABLE CIRCLE
MARGATE, FL. 33063

TEY RS E

=

i

L

WY

, m.:

RS S [ 47 1)

& Tha above named entity subrnlxs lhls statemant tor the pur?ase of chang:ng its reglistered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and aocept

tha obligati eursterad a
SIGNATURE L D
Bagrd Qr potad aaine ot veg\swad agend andd il & apphoaile.

ﬂfﬁ)’%

M-. TeImiared AQent SGrEURE (equIAD when rertalng)

Maseh 182095~

Fitiug Few i 531.25 2, Socdon Campaign Financing $5.00 vy Be
Dua by May 1, 2005 Trust Fund Contribution. B AddedioFees
10. OFFICERS AND DIRECTORS I
TME P
HAME ROBERTS, WILLIAM O
STREET ARDRESS | 2030 EAST SABLE CIRCLE
GIYV-ST-ZP | MARGATE, FL 33063 ) )
TITLE v
AN ROBERTS, JAMES P 00 E?i%ﬂﬁ
STREEY ADDRESS | 147 WEST 144TH STREET i i-{. 2 1 n-R0R T .o
CIY-$T-27 | NEW YORK, NY 10030 .
i ST
NAME ROBERTS, SANDRA H
STREET MIGRESS | 2930 EAST SABLE CIRCLE AN LY shfﬁg”" )
mysT-aP | MARGATE, FL 33063 B tNWE U o
THE D o T REIRY £
NAME JENKINS, HELEN M. B B
STAEETADDRESS | 2011 SCOTTWOOD AVE
CIvY-ST-2IP TOLEDO, OH .
TITLE D
HAME CHARLES, CHRISTINE
STREET ADDRESS | 1116 NW 46TH AVENUE
UNY-SIIP [ LAUDERMILL, FL 33313 B
TME D
HAME ROBINSON, ROSEMARY H
STREET ADDRESS | 2780 SOUTH OAKLAND FOREST DRIVE #1306
COTY-SL-2P | OAKLAND PARK, Fi 33309

12. | hareby ceﬂr{gliha: {he information supplied W|th this filing does not qualify for the exemption stated in Section 119, 0?513)(')

indicated cn

powered.

s repart or supplermental report is true and accurate and that my signature shall have the same jegal effect ag if made
05 he corperation of the receiver of Pustes empowered to axecute this reptit as required by Chapter 817, Florida Statutgs; and that my name appears ir Block 10 or Block 11 if
changed, gr on an aftaghmant with an address, with all other ik

SIGNATURE:

HMM’WJm@

Fiunda Statutas. [ further certify that tha information
gath, that | am an offices o director

BShATURE ARG *“ﬁbus F%-w“ HAME OF &‘Gmi& GFTCOR. Cn et
—_—

Bwpars Pl &




