FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90150 044 ****61 .25

DOCUMENT # 722477

1. Corporation Name

VICTORY DELIVERANCE LOVE HEALING MINISTRIES, INC

Principal Place of Business

Mailing Addrass

406 CYPRESS STREET: 406 CYPRESS STREET
P.0. BOX 5%3561 P.0. BOX 533561
ORLANDO FL 32859 ORLANDO FL 32859

I

ALVIE. JAR )

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 2]

[30]

{21 26] , 01/19/1972
Suite, Apt. #, etc. Suite, Apt. #, sic, 4. FE! Number Applied For
22 |27} 23-7241980 Not Applicable
City & State . N . City & State 5. Certifcate of Status Deslred | $8'75 Add_itional
_2;‘ ' m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Faes

8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
S e 81 Name
ZLLINER, BISHOP RL., SR. . .. 2| Street Address (P.0. Box Number is Nol Acceptabla)
406 CYPRESS:ST. TR :
P.0. BOX 593561 83
ORLANDO F'-,‘W" o 84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
affice or registered-agent, or both, in the State of Florida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corpo 5 ' :
tion's board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpose of changing its registerad

SIGNATURE S1gna1.urt;. typed ar printed name of registered agant and title if applicable. (MOTE: Registared Agent signaturs luoqund when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" TMLE SD [ DELETE 11TINLE [CChange [ Addition
NAME YOSKMETICS, GLORIA 1.2 NAME

sreeTaooress| 429 VENTURA AVE 13 STREET ADDRESS

CITY-S8T-ZIP ORLANDO FL 1.4 CITY-ST-2IP

TE 0 R 1 DELETE 21TME CiChange L] Addibon
NAME JLUNER, HOLLIE L. 22 NAME

| streerapress| 406:CYPRESS ST, - . | 2astrReeTanoress | .

crv-st-z¢ | ORLANDO FL 2.4 CITY-57-2P - ’ c

TILE D ] DELETE 317ME ClChange [ Additien
NAME CLUE, SAMUEL 32 NAME
sweetaooress| 5115 POLARIS ST 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL - 34, CITY-T-ZIP
TME D . - [] DELETE 41TME ClChange ] Addition
NAME AUSTIN, BARRY 4.2 NAME
sweeTAooRess | 1439 HIGH GROVE WAY 43 STREET ADDRESS
erv-sr-ze | ORLANDO FL : 44 CITY-5T-2P .

TME PD {0 DELETE 5.1 TITLE [JChange  []Addition
NAME ZILLINER, ROBERT L., SR S2NAME
street appress| 406 CYPRESS ST 53 STREET ADDRESS
ervstae | ORLANDO FL - £4 CITY-ST-ZIP .
me= 7, oD [ DELETE 6.1 TITLE ClChange [ Addition
nae’ - :  |:AUSTIN, DESIREE 62 NAME
streeTaobrEss|. 1439 HIGH GROVE WAY 6.3 STREET ADDRESS

-emv-stze | ORLANDO FL 84 CHTY- ST-2P

14. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 Jegal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13,

SIGNATURE;_

hghged, orpn an attachment with an address, with all other like empowered.

CR2E037-(11/98)-




