2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N41932

VICTORY CHRISTIAN CENTER OF BROWARD COUNTY, INC.

Principal Place of Business

7832 DAVIE RD EXT
DAVIE FL 33024
us

Mailing Address

8410 SOUTHWEST 26TH PLACE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

KN

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90045 009 ****5] .25

W Wk W W AP

TN

DO NOT WRITE N THIS SPACE

8, Ceriificate of Status Desired

City & State City & State 4. FEI Number Applied For
65‘0242632 Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required

6.-Name and-Addregs of Current Reglstered Agent —— . _—

iz _-7--NB8mMe and Address of New Registered Agent

MOBLEY, BOBBY R.

MName

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

8410 SOUTHWEST 26TH PLACE
DAVIE FL 33328
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NQW: 9. Eiection Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribuzion. Added 10 Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO [ Delete TLE [ Change  [] Addition
NAME MOBLEY, BOBBY R. NAME
STREETADDRESS | 8410 S.W. 26TH PLACE STREET ADDRESS
CITY-5T-71P DAV'E FL CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
RAME MARTINEZ, SIXTO NAME
STREETADDRESS | 8410 SW 26TH PLACE STREET ADDRESS
_Cmv-stzp | DAVIE FL cirv-ST-26P
me SDT ; Cloeete | mme : 3 Change—— (] Addion-]
HAME BRANTLEY, MARY NAME
STREET ADDRESS | 8410 S.W. 26TH PLACE STREET ADDRESS
CITY-ST-ZIP DAWE FL CITY-ST-ZIP
TmLe D 7 Delete I T [ Change [ Addition
NAME SMALLING, ANDREW NAME
STREETADDRESS | 8410 SW 26TH PLACE STREET ADDRESS
CITY-ST-21P DAV'E FL ) CITY-87-2IP
TILE 7 Dalete it OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gr trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowejed.
Date ¥ 7

(-Y\(g}whﬂi@m eV ?\‘3{17(‘1 N f)ROn”ee s

SIGNATURE: ‘\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTD

e

CR2E037 (10/00)



