2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGUMENT # 745952 Feb 15, 2001 8:00 am
- EnyNane Secretary of State

VICTORY TABERNACLE MISSIONARY BAPTIST CHURCH OF 02152001 90032 046 =***61 25
Principal Place of Business Mailing Address
216 N. M4TH PO BOX 11834
TAMPA FL 33605 - TAMPA FL 33680 ' Vore o o
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2663984 Not Applicable
Zip Gountry Zip Country " , $8.75 additional
o N 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent .
Name
MCGILL. ETHEL M Street Address (P.O. Box Number is Not Acceptable)
1
3005 DODGE ST.
TAMPA FL 33605 S o
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fiorida.
F
4 ‘.“ Pt - *
SIGNATUH.'J? :- w‘u>--‘-‘—ﬂ«':_—— -r": L Tia e el el e N . S e Tt e = ‘~__'_-_:::_,.~.> ._‘ L2 L o
~ Signawra, typed or printad\ g of leg:giarad agent S Ut if AppliChure S~ JNOTE: Registered Agent signature required when reinstating] DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O change [ Addition
NAME OVERSTREET, REV. JOHN L NAME
STREET ADDRESS | 9612 W. LASALLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP .
TILE CD 3 Delete TITLE Ccrange [ Acdition
NAME MOTEN, SLYVESTER NAME
" STREETADORESS'| 9006 28THAVE'E, —~ — ~= e s oo | <STREET ADDRESS | = e o -- eer
CIY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE CF O Delete TITLE [l change [ Addition
NAME MCCULLOUGH, SLYVESTER NAME -
STREET ADDRESS | 3415 E. HENRY AVE. STREET ADDRESS
CITY-8T-2P TAMPA FL 13610 CIty-ST-2P
TITLE ST O Delete TITLE [Jchange [ Addition
NAME MCGILL, ETHEL NAME '
STREET ADDRESS | 3005 DODGE ST. STREET ADORESS
CIvY-5T-2IP TAMPA FL 33805 CITY-ST-ZP
TITLE T [ pelete TITLE ] change  [] Addition
. NAME MERIDA, ABDUL NAME
STREET ADDRESS | 2530 REGAL RIVER RD. STREET ADGRESS
CITY-ST-7IP VALRICO FL 33594 - o CrY-$T-7P - .
TITLE T ) N me - [l Change [ Addition
NAME WILSON, MELONESE NAME
STREET ADDRESS | 4332 NORTH B ST. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3){i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental repeort 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
ot the corporation or the receiver or trustee empowered 10 execute this report as required 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: VAW 69 Fhed /Y Qé 2Julor @3-626- 7007

T P

CR2E037 (10/00)



