2001 UNIFORM BUSINESS REPORT (UBR) J 25F%%(])£1D8 00
R an 25, :00 am
DOCUMENT # 729188 Secretary of State

VICTORY CHRISTIAN CENTER CHURCH, INC. 01-25-2001 90246 019 ****61.25
Principal Place of Business Mailing Address
1134 BLANDING BLVD. 1134 BLANDING BLVD. IVETRTRYETRVETIFS
ORANGE PARK FL 320655704 ORANGE PARK FL 320656704
s v IR DAL
Suite, Apt. #, etc. Suite, Apt. 4, etc. DQ NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59‘1896370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
———— T M R S e e ——Ts
MANNING. T. D Street Address (P.O. Box Number is Not Acceptable)
1134 BLANDING BLVD. .
ORANGE PARK FL 32065 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tille i applicable, (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furki Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD , O Detete TME 3 Change ] Addition
HAME MANNING, T. D. NAME
STReeT A0DRESS | 1134 BLANDING BLVD. STREET ADDAESS
CITY-ST-7IP ORANGE PARK FL CITY-ST-2IP
TMLE 8D 7 oelete TME [l Change [ Addition
NAME HALL, CRAIG D, NAME
sTReeT ACDRESS | B01 CHARLES CARROL STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL - i i CITY-ST-2IP e
TIE T . [ Defete TITLE , I change [ Addition
NAME DOWNARD, BOB NAME
STREET ADDRESS | 478 ARTHUR MOORE DR - || SIREET ADDRESS
orv-sT-2¢ | GREEN COVE SPRINGS FL 32043 oiTy-s1-2¢
e vp 3 delets TITLE [ Change [ Addition
NAME CHARLES WHITTIER NAME
STREeT ADDRESS | 2606 BLACK CREEK DR STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ palete TILE [1Change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2 CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad 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 empowered.

- -

SIGNATURE: _| SN LTURE ”?'?’EZ{?

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER/OR U RECTOR

3

CR2EO037 (10/00)



