2000 UNIFORM BUSINE

FILED

S REPORT (UBR)

v

DOCUMENT #  wizors

t. Entity Name

Victory Baptist -Church Of 'Tal_lahassee" Inc.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90024 004 ****5] 25

N

v

Mailing Addrass

1707 Homewood Road

Principal Place of Business

1707 Homewood Road

Tallahassee, FL 32303 Tallahassee, FL 32303 .
. ] ' 1y Py e
2. Principal Place of Business 3. Malling Address D Uﬂ B 2 7 9?
Suite, Apl. # etc. | Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State R City & State - 4. FEI Number , Applied For
oo f ot 50-2921490 Not Applicable
f 1t Z o
i Country P Country 5, Certificate of Status Desired O $8'75 ﬂ_\ddutlonal
. L . . : Fee Required
_ -6. Name and Address of Gurrent Registered Agent. . e L e 7. Name and Address of New Registered Agent - :
Name

Sanders, B.J. .
4873 N. Monroe Street

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

A Tallahassee, FL 32303

- . e '

2 ' ' ‘ Cit ' Zip Code
g ’ FL | %

8. The above named entity submits this statement-or the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’

N ol

SIGNATURE . -

vl
Signature, typed

%éﬂ nanﬂ!g\stered agent and‘ﬁlfe if applicsa-}‘

{NOTE: Registerad Agent signature required when rainstating)

" 9. Election Campaign Fmancing
Trust Fund Contribution.

. $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' T 7 pelete me O change ] Additien | &
HAME . s ' HAME <
STAEET ADDRESS gég EOE £ ]’_ i Courte ' - . STREET ADDRESS §
. ) aleb Courtt ’ e 3
M-S | Tailahassee; FL~ 32308 - v StzP o
TILE D oo 1 Delete TME O change ] Addition | S
NAME Edwards;, R.H. " NAME

sweeraporess | 301 John Yawn Place STHEET ADDRESS

Gv-sTIP | |THavanasskELEe323337 - SR [ . e S e e - -
TITLE D ' ' : o [ Dalete ME D change [ Addition
WAME Beaumant, V.M. g NAME

STHEETAODRESS | 2306 Alton Road STREET ADDRESS

eiry-5T-2F Tallahassee. FL 32303 ry-sr-z

THLE ’ ' O berete TiLE " O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIry-s1-2F

e [ Delete TITLE - [Jchange [ Acdition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY- S7-21P CITY-ST-2P

TME I Delete THE D crenge [ Addition
NAME . NAME

STREET ADDRESS .o STREET ADDRESS | ..

CIFY-ST-7iP CITY-51-2P g

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 director
of the corporation of the recewver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 ar Blogk 11 it

changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phone #



