FILE NOW: FILING FEE IS $61.25

1999

'NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # 708788

VICTORY BAPTIST CHURCH, INC. OF ORLANDQ

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90302 011 ****70.00

LR R I4IIIl L]
- *

K 3%944?- 90302 - 11 /

Principal Place of Business
6600 HOFFNER AVE

P-0.80%-+20036-
ORLANDO FL 32822325

Mailing Address
6600 HOFFNER AVE
~P-OBOX-720050~

ORLANDO FL 32822925

T

us us
2. Principal Place of Business 2a. Mailing Address . 3_. Date Incotporated or Qualifed
T LLOD Hotfner Pve  lal (0O _Hotrner Que, | 041371365
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22 CL Sy - i - - 592171719 R Not Applicable
City & State City & State ] ) . $B.75 Additianal
2—3‘ (\3 R l N, EL‘_ a ((m t F’L 5. Gertifcate of Status Desired ﬁ . Fes Required -
Zip Country Zip Count 6. Election Campaign Financing $5.00 may Be
24] 23825 @ Orangs  |»] 32822 [w] £, | Trust Fund Contribution - Added to Fees
9. Name and Address of Cijrrent Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
MYERS, BARBARA E. 82| Street Address (P-O. Box Number is Not Acceptable)}
5312 DEXTER ST
ORLANDO FL 32807 83
: 84| City . 85| Zip Code
FL

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _

Slgnaturs, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agant signature fequired whan reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE m - - [ BELETE 11TmE [dChange  [] Addition
NAME SCOTTO, TONYK ‘ 12 NAME

streer anpress| 3839 JANIE CT. 13 STREET ADDRESS

cmv-st-ze | ORLANDO FL 14 CITY-5T-2P .

TME D [J DELETE 24 TILE {JChange [ Addition
NAME BORGESON, TIM 22 NAME

stReeTanoress| 1130 BELVEDERE ROAD J 23 s1ReET aDDRESS

emv.st.ze | ORLANDO FL 2.4CITY.ST-2P

TME D ) . LJDELETE AITME . - . _ . .[OChange [ Addition
NAME HALL, DWIGHT 32 NAME

streeTaporess| 214 PALMYRA OR 33 STREET ADDRESS

emvstze | ORLANDO FL ‘ 34.CITY-ST-2P

TME D (] DELETE 41TIE [OcChange [ Addition
NAVE HUGGINS, EDDIE 4. 2NAVE

sTreeTaporess| 5310 DEXTER STREET 43 STREET ADDRESS

emv-st.zp | ORLANDO FL - - Pascrv-stze .
s D ) [ DELETE 51TME DicChange  [JAddison
NAME HOWELL, MICHAEL 52 NAME

sTreeT aporess| 9425 BUXTON CT. 5.3 STREET ADDRESS

crv-st-ze | ORLANDO FL 54 CITY-8T-21P

TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2 B4 CITY-ST- 2P

14, [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an.

officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, o7 on an attachment with an address, with all ether like empowered.

waa. S HRLATURE REQUIRED

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

oY -39 Yo - s 3!

Date Daytime Phone #

0018110

CR2EQ37_(11/98)



