| FILED
2004 NOT-FOR-PROFIT CORPORATION
A A LR May 12, 2004 8:00 am

DOCUMENT # 722477 ' Secretary of State
1. Entity Name 05-12-2004 90201 030 ****5] 25
VICTORY DELWVERANCE LOVE HEALING MINISTRIES,
INC.
Principal Place of Business Mailing Address
406 CYPRESS STREET 406 CYPRESS STREET
P.Q. BOX 593561 P.O. BQX 593561
ORLANDQ FL 32859 CRLANDOC FL 32859

'Suiie, ApL #, ete. Suite, Apt. #, elc. MOCRE CR2EG37 (11/03)

City & State N City & State 7_ e n e |3 _FEI Number . - ’ -Appléed‘For--—
et o — R . 23-7241980 Not Applicable

Zip | Counlry Zie Country 5. Cortficate of Status Desired ~ []  $8-79 Additional

) o ] Fee Required
6. Name and Address of Current Registered Agent " 77 Name and Address of New Registered Agent

Name : B -

ZILLINER, BISHOP R.L., SR.
406 CYPRESS ST.
0. BOX 593561

ORLANDOQ FL 32824 e e = .
City FL | ZigCode™ —
8. The apové named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

5 the cbligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

R N

SIGNATURE
" \ Signature, typed or prinled name of regisierad agent and title it applicable. {NOTE: Req Agent sigl Q when reingtaling} DATE -
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THTLE D ‘ {7 Delete TITLE {3 Change [ Addition
e MORRIS, GAIL NAbgE

staeer anpress | 3803 RAVENWOOD AVENUE STREET ADDRESS

grv-szp | ORLANDO FL 32839 £TY-§1-2p

TITLE D - 1 Detete TITLE O thange [ Addition
NAE ZILLINER, HOLLIE L.- ) R

sTReeT aporess | 406 CYPRESS ST STREET ADDRESS ) ] ’

arv-si-zp |ORLANDO FL CITY-ST- 2P

dame L b I . [ Detele. me_ o e [ Change [ Addition

i =\ NEWBERRY, GREG A : R ! Y N ———— | e — |
svReET ApoRess | 4589 FRISCO CIRCLE STREET ADDRESS e —

CITY-ST-7IP ORLANDO FL 32808 CiTY-S1-2IP ‘-s'u—--——--.___
THLE 1D. Opelete TTLE - == [ 3Change [ Addition
NAVE AUSTIN, BARRY NAME

steeeT Appress | 1439 HIGH GROVE WAY STREET ADGRESS

grv-sr-ap | ORLANDO FL CITY-§T 2P

|5 ) "

TITLE [ pelete TITLE [ Change [} Addition
HAME ZILLINER, ROBERT L., SR NAME

sTheeT aporess | 408 GYPRESS ST STREET ADDRESS

orv-srap | ORLANDOFL CITY-ST-21

D —~

TTLE ] TITLE [ Change T Addition
e AUSTIN, DESIREE L Deie e : ¢

sreeer aopress | | 439 HIGH GROVE WAY STREET ADDRESS

omy-stze | ORLANDOFL CITY-57-7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental repeort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowerea.

r

SIGNATURE: . Mo sl 10, 7 ALNER SR &~ cb— oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Daytime Prone #




