2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- "FILED

DOCUMENT # 728277
1. Enlity Name r Feb 23, 2005 08 . 00 AM
VICTORY TABERNAGLE GHURCH, INC. Secretary of State
Principal Flace of Business T “Mailiﬁg Address o
527 WILLOW BRANCH 527 WILLOW BRANCH
VICTORY TABERNACLE _ VICTORY TABERNACLE
JACKSONVILLE FL 32254 T JACKSONVILLE FL 32254
i e I |11}
Suite, Apt. #, etc, = o Slite, Apt #. elc. ) 18t MOORE CREECS? (10/04)
City & State - City & State T 4, FE( Number Applied Far
— _ . 59-2527078 Not Applicable
Zip Country Zip . Counmy 5. Certificate of Status Dasired )i} ?eae gesqlﬁfe‘gt"’“a'
6. Name and Address of Current Hegistered Agent ' ) 7. Name and Addfess of New Registered Agent
’ '_i_ i ) Name
NICHOLAS, LEBON A, s -
2936 LENOX AVE. Street Addrass (P.O. Box Number is Not Acteptable)
JACKSONVILLE FL 32254 ) ’ B o
City o : FL Zip Code

8. The ahove named =ntity submits this siatement for the purpose of'changing its regrstered office 'or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agient.

SIGNATURE e . -

Slgnalure, YEes o pnnlad name of rcmstared egeniand nile it appTcuble ﬂv‘ﬁTE Ragislared Agahr signatits reauired when rainstating) DATE

FILE NOW: FEEIS $61.25 = | ®. Elecron Campaign Financing $5.00 mayBe | * Maké“c‘:"heck Payable 16—~
Due By May 1, 2005 T Trust Fund Contribution 00 AddedtoFees Florida Department of State

10. _OFFICERS AND DIRECTORS T 1, ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 Detate WL 3 change [ Addition
NAE NICHOLAS, LEBON A M UONE0NEA0R34
SIREET ADCRESS (2935 LENOX AVE SIREET ADDRESS N2/ 23415~ ggggz..m i 7oL
omy-snop | JACKSONVILLE FL 32254 N R o
M D o o T Toeee [ e Clchange ] Addition
RAME NICHOLAS, ANNIE V HAME
GTREET ADDRESS (2835 LENOX AVE : SIREFTADDRESS
orv-si-p | JACKSONVILLE FL 32254 e -Si-2p
TILE ™ ' R E THLE C ) Clchange T Accition
NAME JENKINS, PATRICIA F. HAME
STRELT ADDRESS {1010 MACKINAW ST STREET ADDRESS
CITY - 57- B8 JACKSONVILLE FL 32254 . CITY- 8T 21
TILE 5 o o J Delete s ' [ change  [] Additicn
NAME JENKINS, RIS A NN
STREET AbDRess | 1010 MACKINAW ST : STREET ADDRESS
orv-si.ae |JACKSONVILLE FL 32254 oY ST P

5 e : - . — ’ —_— _ —
e 1 Deiete TTLE I change {7 Addition
e NICHOLS, JEROME W A
SIREE Abbress | 2792 SUNNYSIDE ST STREET AGDRESS
CITY-S1- 2P JACKSONVILLE FL 32254 ) iy -Si- 7P

o . S - - : —
Lt O Delets NTLE [ change ) Addition
o BOATWRITGHT, DONTAVIES L " vt
STRFFT ADDRESs | 1244 GREGORY DR., APT 102 SREF T ADGRESS
cr.srap  |JACKSONVILLE FL 32210 B P,

12. | hereby certify that the infarmation subplied with this fiin g does not quality for the exemntion stated in Section™! 18 O?'gj}('} Florida Statutes, ! Turther certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the rfacefvar or rustae empowered o execute this report as requirad by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 e bon A 4 1(—/10/45 eéf» R Ypchalho 2/15 [0 (a04) 3847377

IGNATUHE AND TYPED O PRINS ED NAME DF SIGNMNG OFFICER OR DIRECTCH | I Pal Deyume Phons ¥




