. FILE NOW: FILING FEE IS $61.25

[A

"NONPROFIT

1999 .

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # 728277

1. Corporation Name

VICTORY TABERNACLE CHURCH. INC.

Mailing Address

527 WILLOW BRANCH
VICTORY TABERNACLE
JACKSONVILLE FL 32254

Principal Place of Business

527 WILLOW BRANCH
VICTORY. TABERNACLE
“ JACKSONVILLE FL 32254

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90015 025 *=#%6] 25

MR

Z. Principal Place of Business Za. Malling Address

3. Date Incorporated or Qualifed

[2s] 29

[sol

il ] 01/17/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] [27] 59-2627078 Lo Not Applicable | :

City & State City & State 5. Gertifcate of Status Desired . [ $8.75 additionat |
;;l EI Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B et 81| Name
NICHOLAS. LEBON‘A AT 82| Street Address (P.O. Box Number is Not Acceptable)
2792 SUNNYSIDE ST. =
JACKSONVILLE FL 32205
. a4[ City FL 85| Zip Code
L Pursuanl to 'tlﬁé‘brovisions of Sections 617.0502 and 6171508Flu;1da Statutes, the above-named corporation subrf;its- Vthis; stat'emenlfor tha.pﬁr.p-q:;sé of changing,i ragisiate
t

"!g_fﬁc‘;_e‘dr registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors; | hareby accept the appointment as
agentl’am familiar with, and accept the obligations of, Section.617.0503, Florida Statutes. CaL R H PRSP S0 s RALH

o4 e

SIGNATURE Fignature, typad of printad name of registeved agent and title If applicable. {NOTE: Registered Agent signaturs required when reinstating) _DATE ] . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me FD _ CI DELETE 11 TME IR A ClChange  ClAddiion | =
NAME NICHOLAS, LEBON 1.2NAME : 5
streeTApoRess| 2792 SUNNYSIDE ST 13 STREET ADDRESS s g
crv-st-ze | JACKSONVILLE FL 14 CHY-$T-ZP &
WME VD o [ DELETE 21 TiTLE [JChange L Addition ) ©
NAVE NICHOLAS, ANNIE ¥ 2ZNAME
sTReeT apoRess| 2792 SUNNYSIDE ST. 23 STREET ADORESS
crv.st-zp | JACKSONVILLE FU”™ - . 2.4 CITY-S7-2P
TME L) B oo {7 DELETE 34 THLE [(Qchange [ Addition
w555 & |ROUNDIREE, CAROLYN E. . - ¢ s2ve
steETaopRESs| 1610 W 36THST  — 7 77 3.3 $TREETADORESS

stz | JACKSONVILLE FL 34, CITY-ST-ZP

T ) . [J DELETE 41 TLE [(Jchange  [] Addition

we,. . |JENKINS, PATRICIAF. o 2w ,_ PR
sireETAD0Ress| 3748.S. LANE AVE. . 43 STREET ADDRESS )
crrv.st:ze < '] JACKSONVILLE FL Lo 44CITY-ST-ZIP . . 3
TMLE - [] DELETE 5.4 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TNE [] DELETE £.1 TIMLE [ Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-8T-ZIP 64 CITY-ST-2P )

4. T hereby certify that the information supplied with this filing does not qualify for the exi
d that my signatu

indicated on this annual report or, supplemental annual report is true and.accurate an
officer or director of the corporation or the receiver or trustee empowered to’execute this report as requi
ith ap adgress, with all other like empowered.

Mjeholu

Block 12 or, Block 13 if.changed, or on an attachment

oy

<7,

EQAIZdm

o B
NAME OF SIGNING OFFIGER OR DIRECTOR

amption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
re shall have the same legal effact as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

L1/ 99 (909) 34297




