"=

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # NO0O000008467

1. Entity Name

VICTORY IS YOURS MINISTRIES, INC.

04-26-2005 90129 036 ****61.25

Principal Place of Business

335 GRIFFIN AVE.
LAKELAND, FL 33801

Mailing Address W
335 GRIFFIN AVE.

LAKELAND, FL 33801 &€aton
F .33

‘o i et

DO NOT WRITE IN THIS SPACE

il

[ SIACHN EORAR R

01052005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3691319 Not Applicable
$8.75 Addiional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

LEE, NANCY B
335 GRIFFIN AVENUE
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose af changing its ragisterad office or registerad agent. or both, in the Stats of Florida. | am familiar with, and accept

the cbligationf gl register L.

SIGNATURI

od-1¢- 2095

Nd LI B.le
Sgraure, f’u}i o ﬂ{r\z_ﬂd‘ﬂml.*s\rea agent and lite it apolicable

{NOTE: Registerad Agen signature required when reinstating) DATE

iling Fee is $61.25

Due by May 1, 200 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCORS

ILE PD

NAME LEE, NANCY B

SIREET ADDRESS [ 335 GRIFFIN AVE,
GiTy-51-21P LAKELAND, FL 33801

TILE sD

NAME CAMPBELL, RHONDA
STREET ADDRESS' | 340 GRIFFITH AVE
CHY-§7-20P LAKELAND, FL 33840

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

T

HAME

STREEY ADDRESS
Cil¥-81-2IP

1ILE

HAME

STREET ADDRESS
Coy s1-2P

TILE

NAME

STRLET ADDRESS
LIy -s1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
I accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or direcicr
of the corporation or ha receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental repart is true an

changed, or on an aitachme h an aggress, with 2ll other like empowered.

01-02-0C &b 3’&5"/35’(

SIGNATURE: _{
. gl

runim ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybmea Phone #




