2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - 7 FILED

DOCUMENT # 750254 00 AT
DOCUM Apr 26, 2006 08:00 A}
VICTORY BAPTIST CHURCH OF INVERNESS, INC. ecretary o ate
Principal Place of Business Masing Adéress :
SHSDY ACRE DR. SHSDY ACRE DR.
P.O. BOX 973 P.O. BOX 873
INVERNESS FL 34450 INVERNESS FL. 34450
: i IO RAARA
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. , etc. Site, Apt. #, ale. o 18t MOORE CR2E037 {10/08)
Cily & State . City & Siate ' 4. FE! Number ] : Applied For
_ 59-251 3080 Mot A_pplii:?hle
Zw Country Zip Country 5. Cetlificate of Status Desired ] ?i‘g;‘s q;ﬁf:;”ona’
6. Name and Address of Current Begistered Agent ' 7. Name and Address of New Registered Agent T
Name
;’éi%CEP:{ES*?:’ gF?Ewr DAF?D Street Address (P.D. Box Number is Notf Accepiabie)
INVERNESS FL. 34450
Ciiy ) o C FL Zip Code

8. The above named entity submls this statement for the purpose of changing its registered cfiice or reglsierad agent, or baih, in the Stats of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE - —

Signeture. typed of pnaied name of regwsl.crcd agent and tle ¢ appicabic (MOTE. Regsterod Agerd signatite réqutre& wheh Temsiatig) o - opATE

‘ G Sk i L vy g R S Sy FE
| FILE NOW:, FEE 1S 561.25 9. Elegtion Campaign Financing $5.00 May Bo -, Make Check Payable g
" " Dusé By May 1, 2006 - Trust Fund Contribution. AddedtoFees | . Florida Department of State

R S LT TN g e e
10, ’ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
TE DT 3 Delete TLE O3 change [T Advitics
HAKE STILTS, RAY NANE .
STREET ATORESS {28671 M. KENT ST STREET ADDRESS
cm-stzp  |HERNANDO FL 32642 eTy-ST- 2P UNonn0s34728
THE vCT ' [ Detete o 05/08/06-8002 3T @] BB
NAME GOPDARD, BERNARD NAME
STREET ADORESS {6148 E. MALVERNA ST STRELT ADDRESS
CITY-ST-2iP INVERNESS FL 34453 CTY-S%-ZP
WRE D ‘Tlodet: .. _§ e _ Ty ohawe T Addie
KAME VISSCHER, EDWARD NAME
STREET ADORESS {7645 E. SHORE DR. STREET ADDRESS
oY-S1-7¢ [INVERNESS FL 34450 Cimy-57-2P
s ' O Delets T ClCrange 3 Asw
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP LUTY-5T- 2P
e o O Delete THLE Clornge  Dlami
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiFY-57-2P SiTY-ST- 2P
e '  Olosee e ' B Olcrnge  [1aa
HAWE NANE
STREET ADDRESS I STREET ADORESS
r-STaE | GiTY-ST- TP

12. ! hereby centify that the information supplied with this filing doss nc{du%ﬁf{f for the exemptions contained in Section 119, Fio_rida Statutes. 1 further certify that the Informaticn
indicated on thus report or supplemental report is irue and accurate and that my signature shall have the same Iegai effect as if made under oath; that L am an officer or diracic
of the corporaiion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in 8lock 10 or Block 1

if changed, or on an attachment with an address, with all other Fke empowered, C’ b U ! f '{ ff ’, S SC* -4 (%

SIGNATURE: plrgacl f Megao o~ Cfice 34 2600




