2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41932

1. Entity Name

VICTORY CHRISTIAN CENTER OF BROWARD COUNTY, INC.

Principal Place of Business

7832 DAVIE RO EXT
DAVIE FL 33024
Us

Mailing Address

B410 SOUTHWEST 26TH PLACE
DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Ll

ecretary of State

04-23-2003 90277 0395 ****5] 25

| T

Il

I

Suite, Apt. #, etc. -

U N i SR P

. Suite, Apl.#qetc.=

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0242632 Applied For
MNot Applicable
Zip Country Zip Country N } v $8_75 Additional
) 5. Certificate of Status Des'\red ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOBLEY, BOBBY R.

8410 SOUTHWEST 26TH PLACE

DAVIE FL 33328

Street Address {P.0. Box Number is Net Acceptable)

City

Zip Cede

FL

8. The abave named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

J3lgnature, yped or printed name of registered agent and titla it applicable.

«

(NOTE: Registered Agent signatura required when reinstating)

DATE

=

' .:; *
* - TFILE NOW: FEE IS $61.25

x

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10,7 QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD o [ Detete e [ Change [ Addition
NAME MOBLEY, BOBBY R. NAME

STREET ADDRESS | B410 S.W. 26TH PLACE STREET ADDRESS

om-sT-zP | DAVIE FL CITY-ST-2IP

e or . e - o Ooeete.. . Jme | o e oo [1 Change [T Addtion
HAME MARTINEZ, SIXTO ' oo " NaME B ) T

sTREET ADDRESS | 8410 SW 26TH PLACE STREET ADDRESS

or-st2P | DAVIE FL OITY-S7-21P

TITLE D 1 Delete [J change (] Additicn
NAME SMALLING, ANDREW NAME

STREET ADORESS | 8410 SW 28TH PLACE STREET ADDRESS

CITY-ST-7IP DAVIE FL CITY-ST-2IP

TITLE sD O pelete e Clchange [ Addition
NAME TURNER, CANDICE NAME

STREET ADORESS | 8410 SW 26 PLACE STREET ADDRESS

crv-st-2¢ | DAVIE FL CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corparation or the receiver or trustes empowered to exacute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Uy,

P

W-2 /-0 9545596303

|

CR2EQ37 (10/02)



