FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea §. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT # 722477 (7)

- Corporation Name

VICTORY DELIVERANCE LOVE HEALING MINISTRIES, INC

FILED
May 05 1998 8:00am
Secretary of State

AR

WA

Principal Place of Business Malling Address
408 CYPRESS STREET 406 CYPRESS STREET 3. Date Incorporated or Qualified
P.O. BOX 583561 P.0. BOX 593561 )
ORLANDO FL 32859 ORLANDO FL 32858 -
4. FEl Number Applied For
- ; 23-7241980 Not Applicable
. Pri ] i 3 i
Principal Piace of Business 8, Mailing Address 5. Cortificats of Status Desired E7 $8.75 Addhiona)
21 20 Fee Required
Svite, Apt. ¥, slc. Suite, Apt. #, etc, 8. Election Campalgn Financing $5.00 May Be
22' ;El Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation A homeowners association?
E rig] Yes L—_| Mo
Zip Country Zip Country 8. This corporation owes of has palid the curient year Intangible
24' 25 ;;l ;ﬂ Personal Property Tax due June 30, COOves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81 Name
ZILLINER, BISHOP R.L., SR. 82| Street Address (P.0. Box Number is Not Acceplable)
406 CYPRESS ST.
P.0. BOX 593581 63
ORI.ANDO Fl. 3232‘ 84| City FL a?’ Zip Code

agent. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to Ihe provisions of Sections 617 0502 andg 617.1508, Florida Statutes, the above-named cerporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Bi

Block 12 or Block 13 nged, or on an attachment with an eddress.

SIGNATUR

typed or printed name of registersd agent anda tilke ! upplicable. {NOTE: Rogrsterad Agant signature reduired whan raindlating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD ] OeLETE 1LATLE ~ [T cCnange [ Addition
NAME YOSKMETICS, GLORIA 12 NAME
streeT aooness | 429 VENTURA AVE 1.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 14 CITY-5T-2IP
mE D [ DEETE 21TLE [T change ] Addition
e ZULLINER, HOLLEE L. 22MAME v
smeevaporess | 406 CYPRESS ST 23 STREET ADDRESS
CITY-51- 29 ORLANDO FL 2 4 CITY-ST-2P
TME D [ DELETE 31TIME [T Changa [ Addition
HAME CLUE, SAMUEL 3.2 NAME
sweer aporess | 5145 POLARIS ST 3.3 STREET ADDRESS
CITY-S1-29 ORLANDO FL 34.CITY-5T-2P
TLE ] T bELETE 41 TME I change ~ L] Addition
NAME AUSTIN, BARRY 4.2 NAME
sweeTaporess | 1439 HIGH GROVE WAY 4.3 STREET ADDRESS
CITY - St-2 ORLANDO FL A4 CITY-ST-2P
T PD [J DELETE 51 THLE J crhange [T Addition
NAME ZJLLINER, ROBERT L., SR 5.2 HAME
smeev aookess | 406 CYPRESS ST 53 STREET ADDRESS
CITY-S1- 29 ORLANDO FL 5.4 0ITY-51-2P
THLE D [T beLere 61 TITLE [T Crangs £ Addition
HAVE AUSTIN, DESIREE 6.2 NAME ‘
smeeTaoovess | 1439 HIGH GROVE WAY 6.3 STREET ADDRESS
| env-st-2¢ ORLANDO FL 64 CITY-51-2IP
14T hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | further certify that the information

indicatea on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that laman
officer or direclor of the corporation or tha receivar or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

=

- -
Daviime PRone ¥ o5 o 4 n

CR2E037 (10/97)



