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. 2002 UNIFORM BUSINESS REPORT (UB

4/2/02

FILED
May 15, 2002 8:00 am

[ DOCUMENT # 713008

1. Entity Name

VICTORY-TABERNACLE OF BARTOWINE—
15¢~Tn &

TR\ ‘%‘9

W

Secretary of State

04-02-2002 90080 024 *****g 75
05-15-2002 90064 032 ****70.00

: vetory Life and Pra

Pringipal Place of Business Mailing Address

$30 WEST HOOKER STREET
BARTOW FL 23630

P O BOX 134
BARTOW FL 338310134

N\ ¥ |

LER IR AR

2, Principal Place of Business 3. Maillng Address

URDAMRR

T

- OTTINGER, NOLENRWR ~~ ~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appliod For
T T - - ———T ! = —-—--Ir--n-—5_9:2_53.34§2 ; Not Applicable, |~
Zp Country 2ip Countty i ; $8.75 Auditiona
; §. Cerlificate of Status Dasired Fes Required
8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
. Nems .
BOWEN.GREG REV SEEV— S P Straet Addrssa (P.O. Box MNumbar s ﬁoz Accoptable) e e e i el e
3849 DOVEHOLLOW DRIVE
LAXELAND FL 33813
C_i!y FL Zip Code
a ‘Ths above namad endty submiis this statament for the purpose of changing ils reglstered office or registered agent, or both, in the stete of Florida.
(-3
0 . ‘
 SIGNATURE Locven. r}ﬁﬂ_ﬁL___ijL
W Signabuy, typed or printed of reglstared sgen and tithe § apptcabye. {NOTE: Pegistarad Agar signature radu Ing)} + DATE
- ‘Dhgf;s c e e <den F
- 9. Blection Campaign Financing : $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritiution. “ Ated o Fos Department of State
10. {'-' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 10 -
e e 7 Delete TME [thange [ Addion | S
streer aporess | 1235 ALTURAS RD STREET ADORESS' 5
orv-st-2» | BARTOW FL 33830 oa-ST- 2% S
e oV D Dete e DO Cange L Additir | &
wie____|BOWEN,PAULGSR T fwe -
sTheET aooness | 3849 DOVEHOLLOW DR BT 00 T R S e i s e
crv-sz¢ | LAKELAND FL 33813 ciry-sT-2P
FITLE D : D Delete Tme Clotange [ Addition
g OTTINGER, MARY ANN  uee ‘
. cmeer acmares | 3405 FERNCLIFE LANE . & _ oo oo oo oSLSTHRETMODRESSL | . L | r oo cmim e cme e i o o me
crv-st-oe | CLEARWATER RL 33761 | cov-st-2p
e | I _Opeete e ‘; ) change (3 Addition

vl
Indicatéd on this report or supplemanta?repon Is true &

changed, or on an altachment with an address, with alf other like empowaered.

SIGNATURE: 8w SHa/ AT dews. QUK

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

of the corporation of the racaiver or trusiea empowersd {0 axecute this repor as required

szt aookess | 3405 FERNCLIFF LN STREEY ADDRESS

ore-st-2e | CLEARWATER FL . { cmy-sT-26

TME O peits H mme CJchange [ Addltion
NAME BOWEN, WENDY fl RAME

stReer aporess | 3849 DOVEHOLLOW DR H STREET ADDRESS

env-st-2¢ | LAKELAND FL 33813 CIrY-st-2p

e 1] M Delete H me CJ Changs () Addition
RAME BACHER, FLORENCE d NaME

street aooress | 1150 S JOMNSON AVE H STREET ADORESS

orv-si-z | BARTOW FL 33830 | cv-gr-zp

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes. | further certify that the information

accurate ahd that my signature shall have the same legal e [
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

act a3 if made under oath; that | am an officer or director

2 (%2




