FILED
2004 FOR  RUAL REPORT T ON Feb 12, 2004 08:00 AM

DOCUMENT # P98000067891 Secretary of State

1. Entity Name

LIBERTY ORMOND BEACH, INC.

Principal Place of Business Mailing Address
310 W CENTRAL PARWAY, SUITE7000 . 310 W CENTRAL PARWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AT AN

01082004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |, rewss ——

59-3525437 Not Applicable

_$8.75 Additional

Fee Requirad

5. Centificate of Status Dasired [

8. Name and Address of Current Registered Agant

MIKKELSCN, W MICHAEL
310 W CENTRAL PARWAY, SUITE 7000 _ Do NOT WRITE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

B. The above named entity submits this stalement for the purpsss of changfﬁg itsr reglslé}ed office or registerad agan_t, of bath, in the State of Flerida. | am far:iliar with, and accept
the obligations of registered agent. -

SIGNATURE . o . .
Signature, typed or printed name of ragistered agent and Ltk F applicanle [NOTE Regislared Agant signatura required when reinstating) DATE
9. Election Campaign Financing ~ ~ $5,00 mMay Be
FILE NOW!!! FEE IS $150.00 N Y
After May 1, 2004 Fee w|f| be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TILE o
NAME MIKKELSON, W MICHAEL -
STREET ADDRESS | 310 W CENTRAL PARWAY, SUITE 7000 o HONRNATYSE o
orv-st2¢ | ALTAMONTE SPRINGS, FL 32714 ) _ 02/12/04-50052-017 150.00..
THLE VP o
NAME PELSKI, BRIAN A

STREET ADDRESS | 310 W. CENTRAL PKWY., STE 7000
CITY-51-2iP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

e s DO NOT WRITE

- - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2F

12. | heraby certify that the information supptied with this ﬁiing does nat qusalify for the exemption siated in Section 1 19.07?3]0]. Flgrida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal sffect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: _ Tt oty Pk ofim Loy o 4o 774 999

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNMG OFFICER OR DIAECTOR Daytwra Fhone #




