2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41932

1. Entity Name

VICTORY CHRISTIAN CENTER OF BROWARD COUNTY, INC.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90046 021 ****61.25

Principal Place of Business Mailing Address
7832 DAVIE RD EXT 8410 SOUTHWEST 26TH PLACE
DAVIE FL 33024 ] DAVIE FL 33328
us
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650242632 Not Applicable
Zip Country Zip Country o , $8.79 Additional
B PP IR S e _5._Certificate of Status.Desired .~ [ - Fee Roguired ~ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MDBLEY. BOBBY R. Streat Address (P.O. Box Number is Not Acceptable)
8410 SQOUTHWEST 26TH PLACE
DAVIE FL 33328

City

FL Zip Code

SIGNATURE

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.

Slgnature, typed or printac name cf registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinsiating) DATE

. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE PD O Delste TITLE O Change (] Adcition | S
NAME MOBLEY, BOBBY R. NAME E,
STWET ADORESS | 8410 S.W. 26TH PLACE STREET ADDRESS )
omY-5T-2F | DAVIE FL , CITY-ST-2P lé-' :
TITE D O Delete e DT X Change [ Addition |
Yo MARTINEZ, SIXTO NE MAZTINEZ, S| “;9 _
STREET ADRESS | 8410 SW 26TH PLAC SIREET ADDRESS | G410 S 26 T FLACKE
CITY-ST-ZP = = DRVIE-F["“' TTETETRT e e e e = e RROY-STZP DS VE S e i = . e A
TITLE SOT Moemg TITLE [ Change [ Addition
NAME BRANTLEY, MARY NAME
STREET ADDRESS | 8410 S.W. 26TH PLACE STREET ADDRESS
CITY-ST-2IP DAV'E FL CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME SMALLING, ANDREW NAME
STREET ADDRESS | 8410 SW 26TH PLACE STREET ADDRESS
om-s1-20 [ DAVIE FL CITY-ST-2IP
TME 7 Delete TITLE ; - O Crange [ Addition
NAME NAME TULNER, CAND Cb A CE
STREET ADDRESS STREETADDRESS | Bk | @ S 2 ™ -
CITY-57-2P CITY-$T-2IP oDANE, FL
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IF -

indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE— ZICNATUYRES

12. | hereby cerii{g that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
is repert or supplemental 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 the corporation or tha receiver or trustee empowered 10 exgcute this repan as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHF DI

20 ANDQ&‘LJ Seau e Y -20-02 L4GHeN

Date Daytime Phane #




