2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713008

. Entity Name

VICTORY LIFE AND PRAISE, INC.

Principal Place of Business

530 WEST HOOKER STREET
BARTCW FL 33830

Maiting Address

P O BOX 134
BARTOW FL 33831-0134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90263 005 ****70.00

A A

[0 CHECK HEAE IF MAKING CHANGES

D

FL

City & State City & State 4. FEI Number 592533442 Applied For
. Not Applicable
Zip Country Zip Country ” . u/$8.75 Additional
o — e . e . .| 8 Cerificate of Status Desired = Foo: o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g MName
BOWEN, GREG REV '_"“." Street Address (P.O. Box Number is Not Acceptable)
3849 DOVEHOLLOW DRIVE
LAKELAND FL 33813
City Zip Code

the obligations of registered agent.

iR 4
SIGNATURE

8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typead or printed name of ragistared agent and title if applicable.

{NOTE: Ragistared Agent signafura required whaen reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PC O belete TLE [J Change [ Addition
NamE MITCHELL, ROY NAME
STREET ADDRESS | 1235 ALTURAS RD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
e Dv J Delete L [ change [ Addition
NAME BOWEN, PAUL G SR NAME
STREET ADDRESS | 3849 DOVEHOLLOW DR STREET ADDRESS | _ . _
“on-szF | LAKELAND FL 33813 - TCITY-ST-IF
TIILE D O Delsie TILE [J Ghange (] Addition
HAME OTTINGER, MARY ANN NAME
STREET ACDRESS | 3405 FERNCLIFF LANE STREET ADDRESS
erv-st-2¢ | CLEARWATER FL 33761 CITY-§T-2IP
TITLE D O Delete TITLE {J change [ Addition
NAME OTTINGER, NOLEN R JR NAME
STREET ADDRESS | 3405 FERNCLIFF LN STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE ST O Delste THLE [ change ] Addition
NAME BOWEN, WENDY NAME
STREET ADDAESS | 3849 DOVEHOLLOW DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin

UVIRED

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with ail other I|ke empowerad.

4119 /n3  ($4h3)5334522




