2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sep 19, 2003 8:00 am
DOCUMENT # 737835 = Slt)ecretary of State

1. ity N
Entty Name 09-19-2003 90002 041 ***245.00

VICTORIOUS CHURCH OF GOD IN CHRIST, INC.
/| )
Principal Place of Business Mailing Address
726 PONDEROSA WEST 726 PONDEROSA WEST
LAKELAND FL 33810 LAKELAND FL 33810

W

2, Principal Place of Business 3. Mailing Address ; / ) ||||||| ||||”"“I||II ‘|||| m'“lll

7507 _Hay é’a

Suite, Apt. #, etc. Suite, Apt. #,8tc. [ [ CHECK HERE IF MAKING CHANGES
City & State City & State r— / 4. FEINumber 501440061 Appiied For
_Z‘éﬂ\.[fhl//ﬁ - Not Applicable

=" $8:75 Additional

" P | T A i - .
_Zin . .- Country B 5 D |- qntry_ = 7| &. Cértiticate of Status Desired !
) CZ:D " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE: ALVIN T Street Address (P.O. Box Number is Not Acceptable)
726 PONDEROSA DR W
LAKELAND FL 33810
City . Zip Code
e k= F L

8. The above nameg entity suﬁmlrgs .'this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent.
L

SIGNATURE: k)
- :‘l‘; 2‘ - Slgna}yre, typed or prime? hgrlr_lé'ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“ " FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May 86 Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - . ‘O'FFF.EEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 7 1 Delete TITLE D lon Covper Ol Change  &4Kdttion
NAME BROCKINGTON, 1ARANGE HAME 15063’%—:‘4'55/ 5{'?45‘\'
sTREET AooRess | 2007 CHURCH ROAD STREET ADDRESS P t & oy F ’ 23 5 £3
cry-st-ze | ZEPHYRHILLS FL 'z - CITY-SI-2P Veerr Y
e sD COTE 7 Delete THLE [JChange [ Addition
NAME BROWN, GLORIA J NAME
- sTReeT ADDRESS | 801 W.-MADISON STREET - . o wm on -~ . ]| STREET ADDRESS |- ST . L e -l
CITY-§7-ZiP PLANT CITY F ) GITY-ST-2P
TMMLE P ’ 1 Delete MLE [ Change  [] Addition
NAME MCKENZIE, ALVIN T NAME
staeer anoess | 726 PONDEROSA DR W STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME CHATMAN, KAREEN NAME
sreeT aporess | 105 BURCHWOOD AV ' STREET ADDRESS
orv-st-zp | PLANT CITY FL 33565 CITY-ST-2P
THLE - YPT D 7 Delete TITLE OJ Change  £] Addtion
NAME MCKENZIE, EVANTHONY NAME
streer aoress | 6579 FOXTREE LANE STREET ADDRESS
CIvY-ST-ZiP LAKELAND FL CITY-ST-2IP ]
TLE D 5 Delete TILE {JChange [ Additicn
NAME SAMPSON, OLLIEM NAME
sTReeT ADDRESS | 7427 LENA CIRCLE STREET ADDRESS
CITY-8T-2P ZEPHRYHILLS FL CITY-S7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 t am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Ghapler 617, Florida Statutes; and that my nagme appears in Block 1C or Block 11 If
changed, or on an attachment with an ress; with all other like empowerad.

SIGNATURE: S%M@mﬂgwm ?/ o3 A3 PBEIE

Skl AT DD Al T YD E R MALILE ML P

Wiidial

CR2E037 (4/03)



