2007 NOT-FOR-PROFIT CORPORATION ~

ANNUAL REPORT (AR)

DOCUMENT # 728277

1. Entity Name
VICTORY TABERNACLE CHURCH, INC.

Principal Place ol Busingss

527 WILLOW BRANCH
VICTORY TABERNACLE
JACKSONVILLE FL 32254

Mailing Address

527 WILLOW BRANCH
VICTORY TABERNACLE
JACKSONVILLE FL 32254

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Feb 02,2007 08:00 AT

FILED

Secretary of State

VAT R A

NICHOLAS, LEBON A.
2936 LENOX AVE.
JACKSONVILLE FL 32254

Suile, Apt. #, elc Suilo, Apl. #, ol 15t MOORE CR2E037 (10/06)
City & State City & Slatoe 4, FEI Number Applicd For
59-2527078 Nol Applicable
i [of i i
P ounlry Zip Country 5. Cerlificato of Status Desired | $8.75 Addilicnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

Strocl Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. Tho above named enlity submits this statement for the purpose of changing its ragistercd oflice or registerad agent, or both, in he State of Florida. | am familfar with, and accopl
the obligations of regisiarad agent.

Slgnalure, yped o drnted name ol iggstered agent and ute d appheable.

(NOTE: Regusiered Agenl sxyjnslure requied whan reinstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion

Campaign Financing

Trust Fund Contributicn.

35.00 May Be ,’
Addad to Fees :

‘Make Check Payablée to """
Florida Departme'nt of State’

6FFiCERS AND DIRECTGRS

ADDITIONS [CHANGES T0.QFFICERS AND DIRECTORS IN 10

10. 11.

T PD O Delee i - ,%[.!Lflz;‘:l':'ﬂl.ﬁiiﬂi 1 e - Ao

NANE NICHOLAS, LEBON A NAME Dc..' 3707 -=ae-0; abe}

SIREET ADDRESS | 2936 LENOX AVE STREET ADDRESS

CiTY-81-21P JACKSONVILLE FL 32254 CITY-S1-21P

TILE D ] O pelete TITE (Jchange [ Addilion

NAME NICHOLAS, ANNIE V NAME

STREET AODRESS | 2938 L ENOX AVE SIREET ADDRESS

ov-st-2P | JACKSONVILLE FL 32254 ciry-s1-2P

e ™ _ . ) 3 Delete TILE [Jchange ] Addition
| Naw JENKINS, PATRICIAF. ~ T T e T i ) . |

SIREET ADDRESS | 1010 MACKINAW ST STREET ADDRESS

CNY-S-2P | JACKSONVILLE FL 32254 CiTy-81-2IP

T S [ Delete TITLE [ change [ Addition

NAME JENKINS, IRIS A NAME

STREET ADDRESS 1010 MACKINAW ST STREET ADORESS

CIF-ST-2P | JACKSONVILLE FL 32254 ery-ST-2¢

TinE D [ Delete e ] change  [] Aadition

NAME NICHOLS, JEROME W NAME

SIREET ADDRESS | 2792 SUNNYSIDE ST STREET ADDRESS

CIry-si-2i JACKSONVILLE FL 32254 CITY-51-21P

THILE D 7 Dalele TIE [CIChange  [7] Addilion

NAME BOATWRITGHT, DONTAVIES L NAME.

STREET ADDRESS | 2800 SOPHIA ST SUITE 6 STRELT ADDRESS

CnY-S-2P | JACKSONVILLE FL 32254 CIY- 8121

12. | hereby certify thal the information suppliod with this filing doas not gualify for tho axemptions comainod in Section 119, Florida Slatutos. | furthor cerlify thal lhe information
indicaled on this report or supplemental raporl is trua and accurato and thal my signalure shall have the same logal offect as if made under oath: that | am an officor or director
of the corporation or the recaivar or trustee empowered lo execule this report as roquired by Chaplar 617, Florida Slatulos, and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowared.

SIGNATURE:<edem A 7)ie

CICMNATHEE AMM TVDES A0 DEBITER MARE ME C AIMe AECIAED MO FMRE 1o




