FILED :

2001 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

750254

VICTORY BAPTIST CHURCH OF INVERNESS, INC.

Aug 13,2001 8:00 am :
Secretary of State

08-13-2001 90144 024 ****61.25

Principal Place of Business

SHSDY AGRE DR.
P.O. BOX 973
INVERNESS FL 34450
us

Mailing Address

SHSDY ACRE DR.
P.0. BOX 973
INVERNESS FL 34450

us

2. Principal Place of Business

3. Mailing Address

il Illllllliiiflllllll -

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SL..Hte. Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THiS SPACE
T
City & State . —— City & State - - 4 FEENUM DI o iy o - - | Applied For— ="
= 53-2613080 Not Applicable
Zi Count Zi Count iti
P Ly P ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISSCHER. EDWARD Street Address {P.O. Box Number is Not Acceptable)
't
7645 E. SHORE DR.
INVERNESS FL 34450 :
- - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or regislered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
{
oz VT e . '-—e&a*‘l"q;-:u;.- "«"""'"“"""’ cesw mamoaa| o - T e i =T - PP - T g T Snomemomm T T cpopssmesiits W m—r e S
FILE NOW: F[EE 15 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 200‘1, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIOGNS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE i} O Delste TITLE O Change [ Additon | 5
HAME STILTS, RAY HAME 122
streeT Anoress | 28681 N. KENT ST STREET ADDRESS §
crv-st-2P | HERNANDO FL 32642 CITY - 5T-2IP ol
o o .
THILE VCT O pelete TILE [ change  [J Addiion |G
NAME GODDARD, BERNARD NAME
streeT aooress | 6148 E. MALVERNA ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-51-2IP
TE D 3 Celete TIMLE [ Change [ Addition
NAME VISSCHER, EDWARD NAME
sTReeT ADoREss | 7645 E. SHORE DR. STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-2IP
5 1} | 1S CH k- s = 2] Datetg = — QI | e T e e L = = ———[2]-Change =[5} Addition™-—===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
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 supplernental 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 corporaticn or the receiver or trustee empowered to 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 aftachment with an address, with all other like empowered.
AATmAN) Lynﬁrc e g g
SIGNATURE: S/ ZRADLDE, % SQUIEDWARD Visecnsr g T7-01 &37-098¢ :
Date DCaviima Phona ¢



