2005 NOT-FOR-PROFIT CORPOBATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am -
DOCUMENT # N41932 ‘ Secretary of State

1 Endly Name (03-14-2005 90090 036 ****61 25
VICTORY CHRISTIAN CENTER OF BROWARD COUNTY,
INC

Principal Place of Business Mailing Address
7832 DAVIE RD EXT 8410 SOUTHWEST 26TH PLACE 2 U U ‘ U Jbd
DAVIE FL 33024 DAVIE FL 33328
222 AJ. FE{)ERALA/WY#D
S”“‘b”‘p . ete. Suite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FE| Number Applied For
D A UIA' BEA f—h FA 65-0242632 Not Applicabte
ountry Zip Country - , $8.75 aaditional
3 3@9 c,[ JS 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agem
—— - - a—— _— -— _— - - — = - - \Name' - - - - — - At - -
MOBLEY, BOBBY R. Street Address (P.O. Box Number is Not Acceptabl
8410 SOUTHWEST 26TH PLACE roct Address (PO Box Fumber s Mot Acceptable)
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuwe, typad of pantac name of regislered Aaganl and lua it appleable (NOTE Regelered Agenl signatufe required when i@nslating}
9. Election Campaign Financing $5.00 may Be
Tzust Fund Centribution. Added to Fees
P R & R P g PR NG s R R LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10 /
NME FD O pelete TITLE D - [J Change [B/Additiun
NAME MOBLEY, BOBBY A. HAME Je8EFAN C LY DE
SIREET anoress |B410 S.W. 26TH PLACE swaeraconess | Q4D S ) 267 an &
orv-st-zip |DAVIEFL CITY-5T- 2P DAVIE +£( 33329
THLE o1 O oelete TLE [J change [T Addition
NAME MARTIN_EZ, SIXTO NAME
STREET ADDRESS (8410 SW 26TH PLACE STREET AUDRESS
OITY-SI-2IP DAVIE FL CITY-57-71P
wme _ (B L . ﬁ; e . ) _ __ Ochage  Jadditon
NAME SMALLING, ANDREW NAME
SIREET AD0RESS | 8410 SW 26TH PLACE STREET ADBRESS
CIry-SI-Ap DAVIE FL CITY-5T-2P
TINE sD O pelete TITLE [ Change [ Adaition
NAME TURNER, CANDICE NAME
stheer aporess [8410 SW 26 PLACE STHEET ADDRESS
orv-srzp |DAVIEFL CITY-ST-2IP
TITLE [>3 O pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cily-Si-2p CITY-ST-2P
TITLE [ Datete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STACET ACDRESS
CINY-SI-7iP . CITY-ST- 7P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section +19.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemennal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: M M'%f)/ ' FE - 88575395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPHCER OR DIRECTOR Data Daytme Phone ¥




