. 2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 722477

1. Entity Name
VICTORY DELIVERANCE LOVE HEALING MINISTRIES,
INC. . o

: Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

406 CYPRESS STREET
—- P.0. BOX 593561

ORLANDO, FL 32859

Principal Place of Businém

408 CYPRESS STREET
P.0. BOX 593561 -
ORLANDO, FL. 32859

DO NOT WRITE IN THIS SPACE

I

WG R

8. Name and Address of Current Registered Agant

ZILLINER, BISHOP R.L., SR.
408 CYPRESS ST.

P.O. BOX 593561
ORLANDO, FL 32824

04182005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
23-7241980 Not Applicable

5. Certificate of Status Desired Ea/ﬁggfq gfgfﬁmal

=

0 NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for thé purpose of changing its registered office or registered agent,’or boih, in the State of Flosida. | am famikiar with, and accept

the cbligations of regislered agent.

BIGNATURE

Signalices, typed or Bried norme of regetered agent sod trle # applicable, ~~ (ROITE: Registerad Agert 1:gnature fsauired when reinauating} DATE
Fillng Fae Is $61.23 9. Election Campaign Financing $5.00 may Bo
Pua by May 1, 2005 Trust Fund Comtribution. Added 10 Foas
10. OFFICERS AND DIRECTORS B )
TE D o
NAWE MORRIS, GAIL
STREETADDRESS | 3603 RAVENWOOD AVENUE UOOO0IE24310
o-S-ZF | ORLANDO, FL 32839 ) (14722 S05~H0G0R-024 7000
TITLE D S " R ) y
NAME ZILLINER, HOLLIE L. h
STREETASDRESS | 406 CYPRESS 8T
TY-ST-ZP ORLANDO, FL
e D = = S o PR —
NAME NEWBERRY, GREG R
STREEVADDRESS | 4569 FRISCO CIRCLE P g
CIY-S7-21P ORLANDO, FL 32808 Q‘k} NO‘ WF?‘TE
mE 1]
e AUSTIN, BARRY N THIS SPACE
STELTADDRESS | 1439 HIGH GROVE WAY
CIry-S1-7p ORLANDO, FL
TIME PD o - o T
NAME ZILLINER, ROBERT L., 8R
STREETACDRESS | 408 CYPRESS ST
Y -5T1-2P ORLANDOC, FL
TRE D o o
NARE AUSTIN, DESIREE
STREETADDRESS | 1439 HIGH GROVE WAY
CY-51-2P ORLANDO, FL

12. | hereby cestify that the infosmatlon Vsh&?nedfwim'm#is ﬁllng does not GuéTify for the exemption stated In Section 119.07?)5%?!:15\ Statutes. | further cerlily that the Informatien
aocurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or rusiee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

oY — qo— oS
Dete

4o ﬁofwﬁ

Daytime

=TT Wod 837~ 3999



