FILE NOW: FILlNG FEE IS $61.25

NOGNPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41 932 (7)

1. Corporation Name

VICTORY CHRISTIAN CENTER OF BROWARD COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
8410 SOUTHWEST 26TH PLACE 8410 SOUTHWEST 26TH PLAGE
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Las!gF&on
0210571091 0/01/1
2. Principa! Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26) 650242632 Not Applicabla
Suite, Apt. #, etc. ite, Apt. #, etc. it
ulte, Apt. #, elc | Sulle. Apt. 4, elo 5. Certificate of Status Desired O $8.75 Adqltlonal
22 2;| Fee Required
City & State Clty & State 6. Election Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24) [25] [20] E\ Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOBI‘EY' BOBBY R. 82| Streal Address {P.C. Box Number is Mot Acceptable)
8410 SOUTHWEST 26TH PLACE
DAVIE FL 33328 a3
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpioration subrnits this statement for the purpose of changing its registered office
or registered acent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE _

Signaturs, typsd or printed narne of registered agenl and tbe if applicabla, (NOTE: Registered Agent signature requited when reinstatirg! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PD [JOFLETE 11TIE [JChange  [] Addition
NAME MOBLEY, BOBBY R. 12 NAE
smeeranoeess | BA10 S.W. 26TH PLACE 1.3 STREET ADDRESS
£ITY-ST- 2P DAVIE FL 14 GITY-5T-2P
TITLE VO BIDELETE 21TMLE D Ochange i Asdition
o TRANKINA, JOHM R z2nae MARTINEZ, SIXTO
streeT eooress | 8410 SW 26TH PLACE 23 STREET ADDRESS | §410 SW ésm PLACE
CITY -ST-2iP DAVIE FL 2401Y-51-21 DAVIE, Fl.
TITLE oD [JDELETE 31TITLE ClChange  [1Addition
NAME BRANTLEY, MARY 32 NAME
steeet aooness | 8410 S.W. 26TH PLACE 3.3 STREET ADDRESS
CITY-§1-2IP DAVIE FL 34.CITY-S1- 2P
TITLE T [CJDELETE 43 TILE [change [ Addition
NAME SMALLING, ANDREW 4.2 NAME
stheer aooress | 8410 SW 26TH PLACE 4.3 STREET ADDRESS
CITY-ST-21P DAVIE FL 44 CITY-ST. 2P
mE D CIDELETE 51 TILE CJchange [ Addition
NAME PARROTT, DONALD 52 NAME
swreer aooress | 8410 SW 26TH PLACE 5. STREET ADDRESS
Y- 5T 718 DAVIE FL 54 CITY-S1-721P
TILE [JoeLeTE 617TI7LE Oichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-5T- 2P
14. | do hereby certity that the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemplion stated in Section 118.07(31k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of ihe corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if charged, or on an atlachment with an address.

SIGNATURE: RE AND TYPED OR PRINTED NAME OF suéﬁﬁlﬁ'orrﬁ;;;n\-/\cﬁ- 4= %’al: “k cqs*ﬁmﬂ? e

ey

CR2E037 (12/95)



