2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No3000001410

1. Entity Name

VICTORY QUTREACH -MIAMI NORTH, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90996 036 ****5]1 .25

Principal Place of Business

2155 NORTH WEST 93RD ST
MIAMI FL 33147

Malling Address

2155 NORTH WEST 93RD ST
MIAMI FL 33147

VIV A

2. Principal Place of Business

3. Mailing Address

[l

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number. Applied For
) ge' 234 [ L—_{O Not Applicable
zp Country “ip Country 8. Certificate of Status Desired In $8'75 A_dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . e
~~TRENNER, CHRISPIN R o vy v :
ss {P.O. Box Number is Not Acceplable
2155 NORTH WEST 93RD ST ' ! | pracie
MIAMI FL 33147 S
- City FL l Zip Code

8. The above named entity subrnits'._:_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

. -

%

N

{NOTE: Regisiered Agent signature required when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE D . - O pelste TILE ) [JChange [ Addition
N RENNER, CHRISPIN N

sTReeT appress | 2155 NORTH WEST 93RD ST STREET ADDRESS

crr-st-zp | MIAMIFL 33147 CRY-ST-ZP

TILE D 1 Delete TITLE [JChange [ Addition
NAME RENNER, PAULINE NAME

STREET apRess | 2155 NORTH WEST 93RD ST STREET ADDRESS

Cvestzp | MIAMIFL 33147 orv51.25

e D J Gekete iTLE O change [ Addition
wve, . [RALL MICHEAL RN . V'S I ; — . — — e e e
STREET apBREsSS | 1032 NW 4TH AVE STREET ADDRESS

CIY-ST-7P FT LAUDERDALE FL 33311 CITY-5T-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-28 CITY-5T-21P

ITLE 1 pelete TITLE [ Change [ Addition
RAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 pelete TILE [ Change [ Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNATURE:

oron an a ent with an address, with all

like empowered.

A2, 84

(205 (4/-0078

flcmrunz AND YYPED OH PHINTED NAME OF SIGNING OFFICER OR DIREGTOR
I

Date — Daytifne Prone ¥




