2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709122

1. Entity Name

THE VICTORY BAPTIST CHURCH OF WEST PALM BEACH, |

FILED
Secretary of State

05-18-2000 90351 022 ****6] .25

Principai Place of Business Mailing Address

., BEACH BEACH

. 4601 FOREST HILL BLVD. 4601 FOREST HILL BLVD.

i W. PALM BEACH FL 33415 W, PALM BEACH FL 334155639

1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-1001013 Not Applicable

o Country Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁ?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ARNOLD, C. WARREN

Street Address (PO. Box Number is Not Acceptable}

7076 BOBALINK COURT
LAKE WORTH FL 33467

City

FL Zip Code

SIGNATURE y %A""/ W

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.

Slgnature, typad 51' printed name of registered agent and tlle if applicable '(NOTE; Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) e y
; FEE IS $61.25 Trust Fund Contrityution. O addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME BEATY, LEONARD H. NAME
STREET ADORESS | 2849 HAVENWOOD STREET ADDHESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TIME vD [ Delete TIMLE [J Change ] Acdition
NAME HIGGS, JAMES L. : NAME .
STREET ADDRESS | 5917 ST.BARBARA ST. STREET ADDRESS
—CITY-ST-2P- -« W‘PALMBEACH FL'” E CITY-ST-2IP . ——
TITLE TD ’ [ Celete TImE [ Change [ Addition
NAME ARNOLD, C. WARREN NAME
STREET ADDRESS | 3703 HERTFORD COURT STREET ADDRESS
CITY-S87-2IP LAKE WORTH FL CITY-§7-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TIMLE [ elete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIILE [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-ST-IP ' CrTY-ST-2P

changed, or on an attachment with an addr with all other like empowered.

S AT EE AL A Lo
4 usw'uz.m: s L el e e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?}13)0)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal ¢
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER 0R DIRECTOR

Daytime Phona #

Dale
o o ]

May 18, 2000 8:00 am

CR2E037 (9/99)



