FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

*

"FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N42978
VICTORY BAPTIST CHURCH OF TALLAHASSEE INC.

Principal Place of Business

1707 HOMEWOOD ROAD
TALLAHASSEE FL 32303

Malling Addrass

1707 HOMEWOOD ROAD
TALLAHASSEE FL 32303

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90039 028 ***+*6]1.25

T

3 -

4
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 28] 04/12/1991

Suite, Apt #, atc Suite, Apt. #, etc. 4. FE| Number Applied For
‘] ;ﬂ 59‘292 1490 - Not Applicable

City & State City & State it
=l v il Yy 5. Certifcate of Status Desired [ $8.75 adtional

28 Fea Required

Zip Country Zip Country 6. Flection Campaign Financing o $5.00 May Be

| 22) [25] 29 [30] ~ Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent : 10. Name and Addrass of New Registered Agent
AT 81| Name i

SANDERS B J T . 82| Street Address (P.O. Box Number is Not Acceptable}

4873 N. MONROE ST. - = -

TALLAHASSEE FL 32303 .

84| City Zip Code

. FL I“‘.IH

. e vE

an e

CR2E037 (11/98)

SIGNATURE
Slignature, typed or printed fame of registerad egent and title if apglicable. {NOVE: Registered Agen! signatura required when reinsiating} DATE
12. QFFICERS AND DIRECTORS ‘ 13. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.1TITLE = [JChange [ Addition
NAME SANDERS, B. J. 12 NAME
sreeTaporess| 4873 N. MONROE ST. 13 STREET ADDRESS PIARAR Y-
omv-st-zp__ | TALLAHASSEE Fi 14 CITY-5T-7IP
TITLE D I DELETE 21 TME ClChanga  [J Addition
NAME CALESTINI, JULIA 22 NAME
STREETADORESS| 1642 SPRiNGWQOD DR 23 STREET ADDRESS
| cnvstze | TALLAHASSEE fL - 2.4 CITY-ST-ZP )} ' -
n [ DELETE 14 TME OChange [} Addition
‘SANDERS; ALLAN R, . -, o 0o 32NAME -
‘4873 N..MONROE ST. B 33 STREETADDRESS
TALEAHASSEE FL 34.CITY-ST-2P ,
{J DELETE 41 TITLE JChange [ Addition
.. e . 4 2NAME ‘
PO / S P 4.3 STREETADDRESS el
T 44 CITY-5T-ZPP e PLlr
~ [ DELETE 5.1 TMLE [JChange [ Addition
52 NAME
- 5.3 STREETADDRESS
i 54CITY-ST-2ZP
[] DELETE 6.1TME CiChange [ Addition
£2 NAME
STREET ADDRESS| * 6.3 STREETADDRESS
CITY-ST-2P i 8.4CTY.ST-2ZP
14, I herepy cemfy that the information supplied with this filing does not qualify for the exemption stated in Sactlon 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on, this annual repoi or supplemental annual 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 difector of the corporation or the receiver or trustee empowered to ?Ixecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in
ass, with all o .

Block 12 or: Block A3iif changed

0 on an aﬂachment with an add

jike empowered.

0007672

Date Daytime Phone &



