DOCUMENT # 755048

1. Entity Name

VICTORY BAPTIST CHURCH OF OSPREY, INC.

Mailing Address

241 BURNEY RD
OSPREY FL 34229

Principal Place of Business

241 BURNEY RD
QSPREY FL 34229

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90063 047 ****g] 25

[

LU

DO NOT WRITE IN THIS SPACE

ELAM, ARLO REV.
1109 DONA WAY
NOKOMIS FL 34275

City & Stata City & State 4. FEI Nurnber Applied For
592045440 Not Applicable
j Counts Zjj t iti
N Zip ouniry _ s Country . 5. Cenlificate of Stalus Desired [ .$3.75 Additional
- ~ - T -—=-Fge Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Chty

FLTZip Code

SIGNATURE

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and utle if epplicable. (NOTE: Registered Agent signafure reGured when feinstating) DATE
FILE NOW: 9. Election Campaign Ei“ﬂm‘ﬂg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added fo Fees Department of State
190. OFFCERS AND DIRECTORS 11. ADDITIOMS {CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PD [ Detete TITLE Clchange  [J Additon | S
| NawE ELAM, ARLO REV. HAME e
STREET ADCRESS | 1109 DONA WAY STREET ADDRESS P
orv-sT-2P | NOKOMIS FL oy-S1-26 3
o
NLE T O Delete TITLE Jchange [T Adaition %
NAME HUNT, EVERETT NAME )
STREET ADDRESS 1624_L|LAC(I_N o _ STREETADDRESS o e ——— .. o
TATY-5T-2P VENICE FL ' CITY-ST-2IP
TIIE TR 3 celete mLE [ change [ Aduition
NAME YOAKAM, RALPH NAME
streeTADoRESS | 180 PALM AIR DR STREET ADDRESS
CITY-ST-ZIP OSPREY FL GITY-ST-2IP
TMLE S O Deleta TMLE DOl change [ Addition
|
NAME ELAM, CLAUDETTE HAME
streeT a0oress 19109 DENA WAY STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34225 CITY-ST-7IP
| TLE [ Delete TITLE D Change [T Addilion
| NAME NAME
STREET ADDRESS STREET ADDAESS
- iTy-sT-2p GITY-ST-2IP
TImE O Delete TImE """ change”  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exermplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
h this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert BT Supplermental repgrt is true and acc
of the corporation of the recelver or truste “
changed, or on an gattachmeakyi

LSIGNATU_FIE'

B ]
Daytime Phone #




