2001 UNIFORM BUSINESS REPORT (UBR)

4

FILED \

DOCUMENT # 708788

1. Entity Name

VICTORY BAPTIST CHURCH, INC. OF ORLANDO

GOZrE

May 01, 2001 8:00 am’
Secretary of State

. . 05-01-2001 90123 012 ****70.00

Principal Place of Business

6600 HOFFNER AVE
ORLANDO FL 32822-325
us

Mailing Address

8600 HOFFNER AVE
ORLANDO FL 32822-325
us

2. Principal Place of Businass

3. Mailing Address

AR MER KR

Suite, Apt. #, etc.

' Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2171719 Mot Applicable
Zi Count i ntr it
s Uy ap Countty 5. Certificate of Status Desired R{ $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS. BARBARA E Street Address (P.O. Box Nurnber is Not Acceptatile)
y .
707 N SOLANDRA DR
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

| Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIELE TR O pelete TITLE O Change [ Adcien | &S
HAME SCOTTO, TONY NAME 2
STREETADORESS | 303 KNIGHTLAND CT. STREET ADDRESS 5
CITY-ST-71P ORLANDO FL 32824 CITY-ST-ZIP g .
TITLE D 1 Delete TITLE Cichange [ Addition %
NAME BORGESON, TIM NAME
STREET ADDRESS | 1130 BELVEDERE ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-7IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HALL, DWIGHT HAME
STREETADDRESS | 214 PALMYRA DR STREET ABDRESS
GITY-8T-2IP ORLANDO FL CITY-ST-2IP
TITLE D 1 Delete TITLE [Tl Change [ Addition
NAME HUGGINS, EDDIE NAME
STREET 400RESS | B310 DEXTER STREET STREET ADDRESS
CITY-8T-21P ORLANDO FL CATY-ST-2P
TILE D O Dstete TIMLE O Change [ Addition
NAME HOWELL, MICHAEL MAME
siReeT A00RESS | 9425 BUXTON CT. STREET ADDRESS
CITY-S1-7I ORLANDO FL GCITY-§T-21P
TmE P O Delete TITLE [ Change [ Addition
HAME ROBERTSCN, ALEXANDER NAME
STREET ADDRESS | 1007 PINAR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

'f‘-‘-.;g&(@j S Yeveedd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: [N R EISE ERE T bw ity

Daytime Phone #

Loty

Date




