FILE NOW:

1998

FILING FEE IS $61.25
§ NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparaticn Name

VICTORY CHRISTIAN

N41932 (7)
CENTER OF BROWARD COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

OEYRARATRAN AR

3. Date Incerporated or Qualified

8410 SOUTHWEST 26TH PLACE 8410 SOUTHWEST 26TH PLAGE
DAVIE FL 33328 DAVIE FL 33328
02/05/1931 .
. FEI Number Applied Far
650242632 - Not Applicable
2, Principal Place of Business 2a. Maifling Address § . $8.75 Addil
. 5. Certificate of Status Desirad - itional
21l 75300 - DAvie ke LScbe ] cale oF Slalus Hesie - Fee Required
Suite. Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
22 El Trust Furid Contribution _ Added to Fees
Clty & State . City & State 7. Is this ranprofit corporation a homeowners association?
EDPQOH?— ¢ ﬁ/ok'fpﬂ' 28] Yos No .
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibie
241 3 3: Ol (-{ 25 u S5A EI ;I Personal Proparty Tax due June 30. COves [CIno
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOBLEY, BOBBY R. 82| Streel Address {P.O. Bax Number s Not Acoeptable)
8410 SCUTHWEST 26TH FLACE -
DAVIE FL 33328 & B
84 City = Zp Code

EL [

11. Pursuant to tha provisions of Sections 17,0502 and 617.1508, Florida Statutas, the above-named corporation submits Tis statement To7 the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agerit. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalure, lypad of printed nare of registered agent and litte It applicabla. (MOTE: Ragislered Agent signalure requiract when reinstating) DA?I'E N
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

SILE PD [T DELETE 1ATITLE [ fchange  [_] Addition
NAME MOBLEY, BOBBY R. 12 NAME

stReeTanoress | 8410 S.W. 26TH PLACE 1.3 STREET ADDRESS

CITY-ST- 7P DAVIE £L 14 CITY-ST-2IP o

THILE [3] [T DeLETE 21 TIVLE [T change  [J Addition
NAME MARTINEZ, SIXTO 22 NAME

srreet ppaess | 8410 SW 26TH PLACE 2.3 STREET ADDRESS

CITY-ST-2P DAVIE FL 2.4 CIY-ST-2IP 3 e
TITLE SOT {7 DELETE 31TLE [T change i Addition
NAME BRANTLEY, MARY 3.2 NAME

srreeT apopess | 8410 S.W. 26TH PLACE 3.3 STREET ADDRESS

oITY-ST- 2P DAVIE FL 34, CITY-ST- 1P . o
TITLE D [T DELETE 41TILE L] Change [ Additicn
NAME SMALLING, ANDREW 4.2 NAME

SREETADORESS | B410 SW 26TH PLACE 4.3 STREEY ADDRESS e

CITY-ST-ZIP DAVIE FL 44 CITY-ST- 2P .
TME LI DELETE 51TALE L[] Change ] Addition
NAME 5.2 NAME

STREEF ADDAESS 5.3 STREET ADDRESS

GITY-57-2P 54 CTY-5T-2PP )
TITLE ] DELETE S1TTLE [l thange [ Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GITY-S1-ZIP 6.4 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the nformation.

indicated an this annuai repart or supplemental annuai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the recaiver or frustee empowered to executa this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmerit with an address.

SIGNATURE: _\\O

954 93-S

Phond # pamerann

!*- 29.0;:??

CR2E037 (10/97)



