FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90238 011 ****70.00

DOCUMENT # 713008

1. Corporation Name

VICTORY TABERNACLE OF BARTOW, INC.

1mmn :Illl ARIIF BN AN glll ] ]] |

\ 250 - - ;
(. 902%8 n J

Principal Place of Business

520 WEST HOOKER STREET
BARTOW FL 33830

Mailing Address

520 WEST HOOKER STREET
BARTOW FL 33830

IO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m M 06/28/1067
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] R, [27]- _r .- 59-2533442 - Not Applicable
Ci Stats City & Stat it
ity & State ity e 5. Certifcate of Status Desired g] $8'75 Adc!luonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS,CLYDE 82| Street Address (P.O. Box Number is Not Acceptable)
520 W HOOKER ST
BARTOW FL 33830 &
84| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

the above-named corporation submits this staiement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed name of ragistered egant and title if applicable. (NOTE: d Agent signature required whan reil ing) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VP 1 DELETE 1.1 TITLE [IChange ] Addition
NAME GREEN, WILLARD 12NAME
streeT aooress| 502 LORRAINE CT 13 STREET ADDRESS
crv-sr.zp _ {LAKE WALES FL 14 CITY- 5T-2ZPP
TIMLE D [J DELETE 21TIME [CJChange  []Addition
NAME BOWEN, P G 22 NAME
sTReeT aporess| 3849 DOVEHOLLOW DR 23 STREET ADDRESS
arv-st.ze  |LAKELAND FL 33813 - 2 4CITY-ST-2P -
TMLE D E - [¥ DELETE 31TME D FiChange  [{] Addition
NAME STEPHENS, A.J 3:2NAME HENSLEY, JERRY
strReeT Aooress| 440 SUNSET DR azsmeeTanoress | 1698 KAZEN ROAD
civ-st-ze  |BARTOW, FL 00000 34, CTY-5T-2p WAUCHULA, FL 33873
TINLE D [ DELETE 41TME [IChange [ Adtitian
NAME DUKE, J.V. 4, 2NAME
street aporess| 1085 W. TURNER ST. 43 STREET ADDRESS
crv-stze | BARTOW, FL Q0000 ] - 44 CITY-ST-2P
TLE g . ¥ DELETE 51TITLE S/T [JChange [ Addition
NAME MASON, K 52 NAME JENKINS, VICTORIA L.
streeaporess| 401 WINSTON AVE, APT L8 SISTREETADDRESS | 1 6G8 KAZEN ROAD
crv-st-ze  |LAKE WALES FL 33853 S4Qry-ST-2P WALICHITTA, FI. 33873
TITLE [] DELETE 6.1 TITLE [JChange  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CRY-ST-Z2IP B4 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,ror on an gitachment with an addre;

. N Y
SIGNATURE: BISEMOGUAR QU

D LA - -
RE AND TYPED OR{PHINTED NAME OF SIGNING OFFICER OR

X , with all other IIWKWR

|RVFETORTA L. JENKINS

Dii/Zl /1999 (941)533-6522

2
8

——. -.CR2E037 (11/98)

DIRECTOR Daytime Phane #



