2005 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 750254 Apr 16, 2005 08:00 AM
1. Enaly Hame Secretary of State
VICTORY BAPTIST CHURCH OF INVERNESS, INC.
Principal Place of Businsss - - Maiiing Addrass
SHSDY ACRE DR. ) SHSDY ACRE DR.
P.Q, BOX 973 . “P.O. BOX 973
INVERNESS FL 34450 INVERNESS FL 34450
us — - Us
i i AR
Sulte, Aot #, ete. Suile, ADL ¥, gtc. 15t MOORE CR2E037 (10/04)
City & State — o City & State 4, FEI Number | |Applied For
- . ~ 59-2613080 Not Appiicable
ap Country & Country §. Certificate of Status Desired I I§i.;{esq [‘;;jed;ﬁo“al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme
VISSCHER, EDWARD ,
7645 E. SHORE DR. Street Address (P.C. Box Number is r\lot—Acceptable)
INVERNESS FI. 34450
City FL Zip Cade

8. The above named entity suEﬁ}ts this statemen} for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent .

SIGNATURE e i i e -

Slgnatua, typed of pMiritad narne of radwsteéedagani and t?(l,’e' h agxulv:‘:abT‘a (ﬁOT[ VFfmg‘sleied Aget! Hgnatue raquied w\*lfuhiewns\amm ) CATE
FILE NOW: FEE IS $61.25 _ %, Elsction Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 00 AddedioFees Fiorida Department of State
- - - i ST 22 g i = e ) : i
10, QFFICERS AND DB_ECTDHS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
W BT O pelete I ALE [ Change [ Addition
NAME STILTS, RAY NAMF 5
; 2861 N. KENT ST ) e LOOD0030R 734
SIRECT ADDRESS . B STRLL | ADDRESS 241 B8/05-8001 1-015 61,05
civ.st.zp | HERNANDO FL 32642 CYST e R Limded bi.c
T vCT ” ' O Delete Lt O] Change ] Addition
HANE GODDARD, BERNARD NAME
street appress [6149 E. MALVERNA ST J smeraonss
Y-S 7p INVERNESS FL 34453 CHEY ST P
HiLe D o ~ [ Delete THLE {Ichange [ Addilion”
NAME VISSCHER, EDWARD NAME
SIRECT ADDRESS | 7645 E. SHORE DR. N STHEE T ADDRESS
Y-S 2P INVERNESS FL 34450 CCly-siae
i [ Dejete e [ Change L] Addition
RAME MANE
STRLLT ADDHESS SIRIFT ADDRESS
A SY1-3P CITY.ST AF
Tk : [ Delets lLE [l change [ Addition
HAME NAMF
STRITY ADDRESS r STREET ADUPESS
NIRRT TS 2P
THLF [ pelate A O change [ Addition
PAME NAMF
GIRELT ADDRLSS STREET ADDKESS
Gy §1.7P : CINY -5 29

12, ! hereby cartim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. i further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears tn Block 10 or Biock 11 if
changed, or cn an attachment with an address, with alf other like empaowared.

SIGNATURE: __(olrppi/ oo for , 2y iA _goos—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 53 Daviirme Phone #




