FILE NOW: FILING FEE 1S $61.25

]
NONPRQOFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham
ANNUAL REPCRT Secretary of State
1996 DIVISION OF CORPORATIONS
. Corporabon Name 728277 (5)
VICTORY TABERNACLE CHURCH, INC. |
Principal Place of Busness Malng Address “Ilm I"'l"l” IIHI ”IH lll‘l |I|| |]||| |||” I"” IIl“ lll“lll” "l
527 WILLOW BRANGCH 527 WILLOW BRANCH
VICTORY TABERNACLE VICTORY TABERNACLE
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
3. Date Incarperated ar Qualifed 3a. Dale of Last Report
01/ 1771974 02/15/1985
2. Principal Place of Business 2a. Mahng Address 4. FE! Number Applied For
21“| 7;[ 59'2527078 Not Applicable
Sute, APt #. elc. Suta. Apt #, elc. 5. Certficate of Status Desired | $8.75 Additional
22 27] Fes Required
__ City & State | Ciy & State 6. Eection Campaign Financing $5.00 may Be
23] 28 Trust Fund Centribution a Added to Feas
Zp Country Zip Country 8. This corporation has Habllity for intangible tax under s. 189.032,
2 [2s] [29] 30} Florida Stalutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NICHOLAS, LEBON A. 82| Strect Addions PO, Box Number is Not Acceptabie)
2792 SUNNYSIDE ST.
JACKSONVILLE FL 32205 a3
84| City FL [55] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan?: was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | ] e
Sgatone, ypad o prirted ndn € of registersd agent and Bk 4y et INOTE Resgritareed Agor sigoatyrss torud when wostatng DATE
12, OFFICERS AND DIRECTORS 13. ADDVTIONS ‘CrANGES TO OFFIGERS AND DIRECTORS TN 17
TiLE PD [T)DELETE 11TILE [JChangs [} Addition
NiME NICHILAS, LEBON A. 12 NAME
sreer anoress | 2792 SUNNYSIDE ST 1 I STREET ADDRESS
CIrY-5F-2P JACKSONVILLE FL 14CITY-S1-21
TIHE VD CIDELETE 21 TITLE [change [ Addition
NAME NICHOLAS, ANNIE V 27 NAME
sweracoress | 2792 SUNNYSIDE ST. 23 STREFT ANCRESS
CITy-ST- 2P JACKSONMVILLE FL 2 40ITY-S1- 2P
TIIeE sD [CJDELETE 31TTLE [Change [ Additon
KAME ROUNDTREE, CAROLYN E. 32 NAME
sweesaonaess | 1610 W 36TH 8T 33 STREE] ADDRESS
CITy-ST-71 JACKSONVILLE FL 14 CITY.S1.7P
TILE T [CIDELETE 43TITLE {Mchange [ Addition
NAME JENKINS, PATRICIA F. 4 2 NAME
srertaccress | 436 DAY AVENUE 43 STREET ADDRESS
Iy -ST- 21 JACKSONVILLE FL 44011¥-S1-2IP
TITE [CIDELETE 51TITLE [lchange  [C] Addition
NAME 57 NAME
STRFET ADURESS 53 STHEET ADURESS
Oty -51- 2P 54 CITY-51. 7P
THLE oeLteie 61TITLE [dcnange ] Adddtion
NAME 6 2 WAME
STREET ALORESS 63 STREET ADDRESS
CITY 51 2P £ 4CITY-ST 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 116.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemiental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the roceiver or trustee empowerad o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmenlt with an address.

SIGNATURE: %%ﬂ%%é&g kebon. Mchnlas [-29-7¢ oy -390789

AND TYPED OR 0 NAME OF SIGN FFICER OR DIRECTOR

CR2EQ37 (12/95)




