J 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745952

1. Entity Name

VICTORY TABERNACLE MISSIONARY BAPTIST CHURCH OF

TAMPA, INC.
Principal Place of Business Mailing Address
2716 N, 34TH 0 PO BOX 11894
TAMPA FL 33805 TAMPA FL 33680

2. Principal Place of Business . *

37. Mailing Address™ ™~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90046 049 ****70.00

(LT -

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= 59—2663984 Mot Applicable
Zi Count Zi Count it
P uniry B ourry 5. Certificate of Status Desired @/ ?g‘ggqg?g;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MCG“J_' ETHEL M Street Address (P.0. Box Number is Not Acceptable)
"3005 DODGE ST. - =
TAMPA FL 33605
Chty 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 Florida.
. S

SIGNATURE
Signaturs, typad or printed name of registersd agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
IR s &
R gy g T A s R w.. |- 8. Election Campaign Financing . -$5.00-May Be ) K yabl
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depa’r'tme"ﬁ of State ,
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD MDME TILE 7 [ Change Gdtion | S
NAME OVERSTREET, REV. JOHN L NAME Dem 7 J or ‘ A b &
sTReeT ADoRESS | 2612 W. LASALLE STREET ADDRESS ‘/ ve g
orv-sr-2p | TAMPA FL 33607 CTY-ST-2P o dr@z'ila S
TITLE Ch [ Delete TITLE [ change [ Addition E:)
NAME MOTEN, SLYVESTER NAME
sTreeT Aporess | 3008 26TH AVE E. STREET ADDRESS
cmy-st-zr | TAMPA FL 33805 CITY-ST-7IP .
e CF _ 1 Delete TILE Ol change [ Addtion
NAME MCCULLOUGH, SLYVESTER NAME
staeeT aooRess | 3415 E. HENRY AVE. STREET ADGRESS
orr-s1-2¢ {TAMPA FL 33610 CITY-8T-ZIP -
TIE ST O Delete TITLE Ol Change [ Addition |
NAME MCGILL, ETHEL NAME
sTReET ADDREss | 3005 DODGE ST. STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2P
TITLE T [ pelete TITLE [ Change [ Addition
it ereee[MERIDA, ABDUL __. . _ | I
< pho f: = S e ke e
sree aoomess | 2630 REGAL RIVER RD. STREET ADDRESS PR AR “-";.I‘““ I
cmv-st-2p - |VALRICO FL 33594 CITY-ST-7iP R
TITLE T Dalete TITLE [ change [ Addition
N WILSON, MELONESE deww"/ X; NAME
street aooress | 4332 NORTH B ST. STREET ADDRESS
emv-st-up | TAMPA FL 33609 CITY-ST-ZIP

" 12, | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior

;. indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report ag 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 oiher like empowerad.

SIGNATURE

LIt EA MG

ti'/7/42-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone # il




