.-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728277

1. Entity Name

VICTORY TABERNACLE CHURCH, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90220 016 ****70.00

Principal Place of Business

527 WILLOW BRANCH
VICTORY TABERNACLE
JACKSONVILLE FL 32254

Mailing Address

527 WILLOW BRANCH
VICTORY TABERNACLE
JACKSONVILLE FL 32254

Luulaa04

2, Principal Place of Business

3. Mailing Address

TSRO GERRRA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2527078 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired |ﬁ Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
TTe me e T T T T - - Name - - - A4t B - L -
N|CHOLAS, LEBON A. Street Address (P.O. Box Number is Not Acceptable)
2792 SUNNYSIDE ST.
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signaturs required when reinstating) CATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to \
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂmenz of Siate J
|
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange T Addition
NAME NICHOLAS, LEBON A NAME
STREET ADDRESS [ 2792 SUNNYSIDE ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-S1-2P
e vD 1 Delete TITLE [OJ change [ Acdition
NAME NICHOLAS, ANNIE V NAME
STREET ADDRESS | 2792 SUNNYSIDE ST. STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL g CITY-ST-2P
oo 8D R~ R S0 ‘ O Change ) Addition
NAME ROUNDTREE, CAROLYNE. ~ -~ i e (M les J'T"Cijugn a D - . T
STREET ADDRESS STREET ADDRESS - —_ i ..
1610 W 36TH ST RS 50 | Towa send ?\w[ H (e
onv-st-2e | JACKSONVILLE FL GirY-51-2 acksoville, clovida 22277
TITLE T O Delete TITLE [ Change [ Addition
NAME JENKINS, PATRICIA F. NAME
streeT anoress | 3748 S. LANE AVE. STREET ADDRESS
CHTY-ST-2(P JACKSONVILLE FL CITY-§T-2IP
TITLE 3 Deletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delgte TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-51-2IP

SIGNATURE: o S

AANREL e bon AcHichola

12. | hereby cerlify that the information supplied with this filing does neot gualify for the exempticn stated in Section 119.07(3)(i}, 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 fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 1
changed, or on an attachment with an addres‘s:?w?" other like empowered. ?[ﬂ

Yol 349-d¢G0""
s 2 /4 [aool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’Dayumaﬂ’hms #

Data

-

CR2E037 (10/00)



