2002 UNIFORH;A BUSINESS REPORT (UBR) FILED

DOCUMENT # 755048 Jan 30, 2002 8:00 am
- By tene _ Secretary of State

VICTORY BAPTIST CHURCH OF OSPREY, INC. 01-30-2002 90050 039 ****61 25
Principal Place cf Business Mailing Address
241 BURNEY RD 241 BURNEY RD
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2045440 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O Eg.gfqlﬁ?;i’tional
-o_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ELAM. ARLO HEV. Street Address {P.O. Box Number is Not Acceptable)
1109 DONA WAY
NOKOMIS FL 34275
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 Florida.

SIGLATURE
: Slignatura, typad or printed name of registerad agen and title if applicable, [NOTE: Registerad Agent signature required when reingtating) DATE
’”"@:- FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ? Trust Fund Contribution. O Addad to Feas Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O] Dalts e PO ﬂcmnge [ Addition
HAME ELAM, ARLO REV. _ NAME Elar A .-[, Revt,
stacer anoress | 1109 DONA WAY STREET ADDRESS A-AB Ru eus or,
CITY-ST-2IP NOKOMIS FL CITY-ST-ZIP o} 2 ryu n‘ ,z:} 3 4_ QD)
TITLE T O petete TITLE [ Change (] Additicn
NAME HUNT, EVERETT NAME
staeeT aooness | 1624 LILAC LN STREET ADCRESS
ore-st-7p _ |VENICEFL CITY-81-21P
L S e e e e e —
TINE TR [ Delete TIE = = [T charige™=[] Addition
NAME YOAKAM, RALPH NAME
sTreer anoress | 180 PALM AIR DR STREET ADDRESS
CITY-ST-21P OSPREY FL | CITY-ST-2IP
TITLE S 1 Gelete TILE g d W Change [ Addition
NAME ELAM, CLAUDETTE NAME ELom, (LaudetHfe
steer aponess | 1109 DENA WAY STREET ACDRESS | AR 5 Rubens Drive
ev-st-ae | NOKOMIS FL 34229 CITY- ST-2IP ;\/0 Komis ) FL 24275
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-2IP CITY-ST-21P o
TITLE I Delete TITLE [ Change  [[] Addition :
NAME NAME - ' -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

’ s{ied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plernental Mport is true and accurate and that pay signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the recq iver_ or trustes! }ﬁ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g 44 onla

[-/6-03  (94) G4é-4C

ALy "~
| RE AND TYPED OR PRINTED NAME OF SIGNING| OFFICEH QR DIRECTOR Date Daytime Phone #

CR2E037 (9/01}

I



