e | I

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REFPORT Feb 26,2003 8:00 am

DOCUMENT # 728277 Secretary of State
1. Entity Nama 02-26-2003 90178 044 ****g] 25
VICTORY TABERNACLE CHURGH, INC.
Principal Place of Business Mailing Address ‘
527 WILLOW BRANCH . 527 WILLOW BRANCH o ’
VICTORY TABERNACLE VICTORY TABERNAGLE >
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2527078 Applied For
Not Applicable
zp R e = 7 Certficaté of Siatss Desied T~ 28.75 dditona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLAS, LEBON A. -
' Street Address (P.C. 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 Fiorida. ! am tamiliar with, and accept
the obtigations of registered agent.
: ¥

SIGNATURE . .
: Slgr:ég‘l.u'_e, typad or printed nams of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ol . , 9. Elsction Campaign Financing $5.00 Make Check Payable to
..+ tFILE NOW: FEE 1S $61.25 " ) 0 May Be
I :‘F . $ Trust Fund Contribution, g Added to Fees Florida Department of State
e i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD (3 Delee e PD &) Crange 1 addiion |
HAME NICHOLAS, LEBON A NAME NICHOLAS, LEBON A. =4
STREET ADGRESS | 2792 SUNNYSIDE ST STREETACDRESS | 2936 LENOX AVE. 5
crv-st-zor | JACKSONVILLE FL e s-2» | JACKSONVILLE, FL. 32254 b
[
o
o

NAME NICHOLAS, ANNIE v NAME NICHOLAS, ANNIE Y.
STREET ADDAESS- | 2792 SUNNYSIDE: STemr e e RO STREET ADORESS T 29 36 LENOX~AVE, s oo e L - . o
erv-si-ze - | JACKSONVILLE FL oarv-si-zP ) JACKSONVILLE, FL. 32254

TITLE VD [ Delete TITLE D Xichage [0 AddItinn—l

L T 7 Delete e TD Change [ Addition
NAME JENKINS, PATRICIA F. NAME JENKINS, PATRICIA F.

STREET ADDRESS | 3748 S. LANE AVE. STREETADDRESS | 1010 MACKINAW ST.

orv-st-ze | JACKSONVILLE FL Girv-s1-zp JACKSONVILLE, FL. 32254

TILE SD [ Delete TITLE S [Jcharge  XJ Addition
NAME MILES, TAJUANA D NAME JENKINS, IRIS A.

STREET ADDRESS | 3501 TOWNSEND BLVD #164 STREET ADDRESS | 1010 MACKINAW ST.

CITY-ST-7IP JACKSONVILLE FL 32277 CiTY-87-20P JACKSONVILLE, FL. 3225 &

TITLE

D [ Change X1 Addition
NAME NICHOLAS, JEROME W.

TLE [ Deiete

NAME
STREET ADDRESS STREET ADDRESS (2792 SUNNYSIDE ST.

Ciry-s1-21p Gimy-5T-21P JACKSONVILLE, FL. 32254

TnE . [ Delete TITLE D : O crange X7 Addition
NAME NAME BOATWRIGHT, DONTAVIES L.

STREET ADDRESS SIREETADCRESS | 7844 GREGORY DR. APT. 102

¢Iry-s1-2IP

Gm-S-2» | JACKSONVILLE, FL. 32210

12. | hereby certify that the information supplied with this flling does not qualify for the exemption 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 lhe same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [LEBON A. NICHOLAS O2Q- /{,~/)2  (904) 384-7277




