G FEE 1S $61.25

FILED

FILE NOW: FILIN

C Tkl

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE

Sandra B, Morth¢===, 2

Secretary of State
DIVISICN OF CORPORATIONS

May 29 1997 8:00am
Secretary of State

DOCUMENT # 7358é7

1. Cerporabon Name

UNITED VICTORY CHURCH, INC.

(8)

RO MR

Principal Place of Businoss

UNITED VICTORY CHURCH
P O BOX 284
HAWTHORNE FL 32640-5164

Mailing Address
UNITED VIGTORY CHURGH
F-O-POX-MM
HAWTHORNE PL-32640-2484—

3. Date Incorporated or Qualiied | 3a. Date of Last Report

: 05/17/1976
2. Principal Place of Business 2a. M%ning Address 4. FEI Numbar Applied For
21] z 1.0, Box_ 107/ 23-7301375 |Noi Applicable
Suite. Apt #, elc. Suite, Apt. #, etc. N ) $8.75 Additionat
5] pm §. Certificate of Status Desired (] Feo Required
Crty & State City & State 6. Election Campaign Financing $5.00 Ma
; n o y Be
E] —2?' Tn'\'ﬁﬂ &_Cl‘ﬂp N F Z_ Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation has liability for Intangible tax under 5. 199.032,
{24) 25 ;\ 3‘; / 4" g El Florida Statutes ves [INo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registersd Agent
81} Name
NEELY, RENALD 82| Street Addrass (P-O. Box Number is Not Acceptabio)
109 CORNELL ST.
INTERLACHEN FL 32148 83
84| City FL 851 Zip Code
1. Pursuart lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and acceplt the obligations of, Section 617.

03, Florida Statutes.

SIGNATURE

~  Signature, typed of printed name of registerad agen| and tive it apphcable (NOTE: Reglalerad Agenl signalure required when reinstaling) DATE X
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
nne 0 L] oeLete 1A TILE Cchange ] Addition | &5
mwi . | NEELY, RENALD 1.2 NAME §
sinte aookess | 109 CORNELL 8T. 1.3 STREET ADDRESS 9
orv-si-ze | INTERLACHEN FL 32148 L 14 GTY-ST- 2P &
TIILE s I¥T DELETE 21TILE oy 3 ] Z p Bf Change %] Addition | ©
NAME LEBLANC, DQN M 22MAME e ’,,’z Htchag ﬁi %
streer anoress | 102 GORNELL 23 STREET ADDRESS 3 7 ﬁaam‘y et/
arysrze_ | (NTERLACHEN FL 32148 P svomveae |00 e burg, FL. 30428
T ™0 M beeTe 31 TV ' j‘: R Change B Addiion
KAWE NE 9.2 NAME Peowiling , famaya \ rm

] NEELY, _-)!‘7 Byx 553 Gt S.h/.tdS‘{'ﬁw’o
sreraoorss | 100 CORNEBL ST, 3.3 STREET AR ‘ 7 R /. 3348 6
orv-si.z¢__| INTERLACHEN FL 32148 Vionvsw |Aeystone Hfs,FE 33
TITLE [T oeLete 41 TITE Y ' [J Change ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
LY -ST- 2 44 CITY-ST-2P
LE 7 orLEte 5.1TITLE [Fcnange ] Addition
M 5.2 NAME
STREF] ADDRESS 5.3 STAEET ADDRESS
LiTY-ST-2Ip 5.4 CITY-51-2P
TILE T DELETE 64 TILE [Jchange  [_] Addition
NAME £.2 NAME
SIREET AGCRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, T do hereby certily that the information suppiied with this fiing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report of supplementat annual report is true and

appears in Block 12 or Block 13 iL€yanged, or on an attachment with an address.

SIGNATURE: WO gt A

{ am an officer or director of the corporation or the recelver or trustes empowered to execuls this report as required by Chapter 617, Fiorida Statutes; and that my name

accurate and that my signature shall have the same legal effect as if made under oath; that

BIAMHATIIOE AND TYDED (A0 BPRIMTENR MAME AF RIAMINA AFSER OB BBRES

Danime Phohe #amd saxan



