FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dim

CORPORATICN Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000019376 (8)

1. Corporation Name

LIBERTY UNIVERSITY MANAGEMENT, INC.

O A

Principal Place of Business Mailing Address
6600 HIGHWAY 88 WEST 8600 HIGHWAY 88 WEST
PENSACOLA FL 32506 PENSACOLA FL 32506
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/29/1996
2. Principa! Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21] 28] 0 Bow 3110 59-3362139 ot Appicabie
Suilg, Apt. W, ete, Suite, Apt. ¥, etc. - ] $8.75 additional
VEI ;_;l B. Certificate of Status Desired 1 Fee Required
City & State City & State ’.\' »A‘ L, 8. Election Campaign Financing $5.00 May Be
23 28 O! aAxig & Bemc Trust Fund Contribution Added to Fees
Zip Country zp ¥ Country 8. This corporation owes or has paid the current year Intangible
24 25 2] 3656l 30] Porsonal Property Tax due June 30. Kl ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MAYES, ROBERT G SA. 81 Name
8600 mAY 88 WEST 82| Street Address (P.O. Box Number is Nat Acceptable)
PENSAGOLA FL 32508
[%)
84| City FL Bs] Zip Code
11. Pursuant lo the provisions of Sections 5070502 and 607.1508. Fiorida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registared

aoffice or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, an he othgAtions of, Section 607.0505, Florida Stetutes.

SIGNATURE 7y g/ 2'7/ 55~
Signature, typed heyffinied name of ..q.nma_w and tilla if applicabie {NOTE Rogisterod Agent signatura required when reinstating) DATE

12. OFFICERS AN DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME FD ] peLETE LETHLE [ Change 1] Addition
NAME MAYES, ROBERT G SR. 1.2 NAME
seerappress | 0013 CHANDELLE CIRCLE 1.3 STREET ADDRESS
CTY-ST- 2P PENSACOLA FL 32507 LACIY-ST. 2P
TILE V0 7 oreeTe 21 TMLE [T Change  [J Addition
HAME CURTIS, M R 22 NAME
smeeTaporess | 3028 KNOTTY PINE DRIVE 23 STREET ADDRESS
CITY-S1-2 PENSACOLA F1. 32505 2.4CITY-51-2P
TME SO [J OELEnE PRRLT: [T change ] Addition
NAME COOLEY, THOMAS E 32 NAME
sieeraooness | 6011 CHANDELLE CIRCLE 33 STREET ADDRESS
oTY-ST-29 PENSACOLA FL 32507 34.CITY-ST-2IP
THLE 1D O vetete 41TMLE [Jchange [T Addition
NAME MAYES, ROBERT G JR. 4 2 BAME
sweeraporess || POST OFFICE BOX 38190 4.3 STREET ADDRESS
CITY-ST. 2P PENSACOLA FL 32516 44 CITY-5T-2
TITLE D [ DELETE 5.1 TITLE [T change ] Addition
NAME MAYES, MINNIE L 5.2 NAME
staeer aooness | 8013 CHANDELLE CIRCLE 53 STREET ADORESS
LITY-ST- 2P PENSACOLA FL 32507 5.4 CITY-SI-2IP
TLE 1] " DELETE B1TIILE T Crange L Addition
NAME LIPSCOMB, BUFORD 62 NAME
sweetaooress | 6003 CHANDELLE CIRCLE 63 STREEY ADDAESS
CITY-§1-2P PENSACOLA FL 32507 6.4 CITY-ST-2P

14. | hereby centify that the infarmation suppliod with this fiing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oficer or direclor of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on & ;r;nyh an address. (f’fo)
SIGNATURE: Xf % X PP tebgrar— 1 B ‘7/_&7/‘7/ 4~ FO6D




