2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737835

1. Entity Name

VICTORIOUS CHURCH OF GOD IN CHRIST, INC.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90074 022 ****61.25

Principal Place of Business

726 PONDEROSA WEST

LAKELAND FL

Mailing Address

33610 LAKELAND FL 33610

726 PONDEROSA WEST

TR

I

I

|

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE {iN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-144%1 Not Applicable
pal Countr i ntr iti
P ountry Zip Country 5. Cenlificate of Status Desired =[] ?g‘;?q :i\:!:c;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZ]E, ALVINT Street Address (P Q. Box Number is Not Acceplabie)
~726-PONDEROSA'-DR W~ ——~ = — -- = = .
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registerad agant and title if applicable.

(NOTE: Registersd Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees Department of State

Make Check Payable to

7
10. ) OFFICERS AND DIRECTCRS FL ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delete TLE (v} 0 change Addition
we ]COLEMAN, BEULAH N NAME LARAVGE BRO0KINGTON A
street aooress | 20831 WORMACK RD smeetaoress |99 O 1 CHURCH QOAD
crv-st-zp | LACOQCHEE FL CITY-ST-2IP Z el “ﬁ“I_ LS . el
TMLE 5D O Delete TILE [ 7 [] Change Addition
NAME BROWN, GLORIA J NAME CARLTON Coof Ep\ X
sTaeet anoress | 801 W. MADISON STREET sTheeT apokess (V33 W BATE S sT
cmv-st-2p | PLANT CITY FL CITY-ST-2P PLANT CLYY. € l 33566
TITLE P [T Delete TILE ot I change ] Aadition
NAME MCKENZIE, ALVIN T NAME
srreeT aporess. | 726, PONDEROSA .DR-W E B - . )| stReEr apDRESS- e e A o T T
CiTY-5T1-2P LAKELAND FL 33810 CITY-ST-2IP
TLE D 1 Delete T O Change [ Addition
NAME CHATMAN, KAREEN NAME
street anoress | 105 BURCHWOOD AV STREET ACDRESS
CITY-ST-2IF PLANT CITY FL 33565 CITY-ST-2ZIP
TILE PIL O Deleta TITLE [ Change [ Addition
NAME MCKENZIE, EVANTHONY NAME
stacet aooress | 8579 FOXTREE LANE STREET ADDRESS
orv-st-ze | LAKELAND FL CITY-$T-2P
TLE [ Delete TITLE [ Change [ Addition
HAME SAMPSON, OLLIE M NAME
streer anoress | 7427 LENA CIRCLE STREET ADORESS
CITY-ST-2IF ZEPHRYHILLS FL CITY-ST-2ZIP

|

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver O trustae empowated to execute this repon as required by Chapier 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: AQ.

22U KECIIPAGL, T MeKenzic

SIG'NATURE AND rvpeb-a.q PRINTED mmt 6 suamr& osncsn OR DIRECTOR

Jo

ol

Date Daytima Phane ¥

0081714

CR2E037 (9/01)



