2002 UNIFORM BUSINESS REPORT (UBR) FILED

PRCUMENT # N99000002688 Secretary of State

ok e ok ok
VICTORY FELLOWSHIP CHRISTIAN CENTER, INC. 05-29-2002 90690 002 ****61.25
Principal Place of Business Mailing Address
1553 SCRANTON AVENUE 1553 SCRANTON AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3345177 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BLAKLEY, GARNET.. - o o | SteelAddiess(P.O. BoxNumber s NotAcceptable) o - )
1553 SCRANTON AVENUE
CLEARWATER FL 33756 = —
ity . . FL ip Code
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.
SIGNATURE .
SIgnalure. typed or printed name cf ragistsred agent and title if applicable. (NOTE: Ragistared Agent signature required whan rainstating) DATE
. " "9, Elsction Campaign Financing $5.00 May e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TITLE [JChange [ Addition
NAWE BLAKLEY, GARNET NAME
STREET ADDRESS | 1553 SCRANTON AVENUE STREET ADDRESS
CiTY-S7-2P CLEARWATER FL 33756 § cmy-st-zp
TITLE D O celete TILE [ Change  [J Addition
NAME HASLACKER, DALE NAME
STREET ADDRESS | 1330 FARM 2790 STREET ADDRESS
CITY-ST-2P LYTLE TX 78052 . ‘ CITY-ST-7ZIP
TITLE D . [T Dalete TITLE [J Change [ Addition
J-NAME . | PETEHS;JOSEPH'NE B vt b e i iy o l SNAME T im e it it 3 e e e i g L - .
STREET ADDRESS 1554 T".LEY AVE STREET ADDRESS
amv-st-2¢ | oL EARWATER FL 33756 . ] CiTy-ST-21P
TITLE D ] O Delete _ TITLE [ Change [ Addition
NAME BLAKLEY, CHRIS HAME
STREET ADDRESS | 817 WOODLAWN STREET ) STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change (T Acdition
HAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE {7 Delete TITLE [J Change (T Addition
NAME i NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2i7 GITY-ST-ZIP
12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(0), 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 t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. z T ng ?
T e et TS g ' 7!
SIGNATURE: ' N = — gﬂ@/& Z f/ﬂZ__
ate

SIGNATURE ARD TYBED OR FAI SIGNING OFFICER OR DIRECTOR Davdima Phorao #

May 29, 2002 8:00 am;

CR2E037 (9/01)




