2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2007 8:00 am

DOCUMENT # 750254

1. Enlity Namg

Secretary of State

05-04-2007 90066 044 ****70.00

VICTORY BAPTIST CHURCH OF INVERNESS, INC.

Principal Place of Business

SHSDY ACRE DR.
P.Q, BOX 973
iNsVERNESS FL 34450
u

Mailing Addross

SHSDY ACRE DR.
P.O. BOX 973

INVERNESS FL 34450
us

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
~ e
5040 SHADY ACCE DE £.0. 0oy §73

Suile, Apt. #, cle. Suile, Apl. #, otc. st MOORE CR2E037 (10/06}

City & Slate City & State _ i 4. FEI Number Applied For
INYERNE 55 FL JNveensss FGC 59-2613080 ol Appicaiio

Zip Counlry Zip Country » ) $8.75 Additional

- - . f - :
3 44 5 3 34_ q.) I- oq -) ‘3 ; 5. Corlificate of Status Desired e Fee Required
6. Mame and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EODDaed  BGRNALY A
VISSCHER, EDWARD Sweet Adriross (P O Box Number is Mol Acceptable)
; 7645 E. SHORE DR. (bl 49 = MarJEruS ST
' INVERNESS FL 34450
City - Zip Code
INUERSss FL. FL k4457.2 739

8. The above namad enlity submits this slaiement for tho purpose of changing its registered office or regisiered agent, or boih, In the State of Florida. | am familiar with, and accepl

the obligations of registorad agent.
SIGNATURE gQBp_A—(;D A. GQ)DA—EQI (HAIEpa M ?ﬁ——%ﬁ/}»—»—/\vl 4-24.07

Signature, typed or prnted name of regisierad agant ana hile & anploable, (NOTS Registered Agan! signat ure required] wegn resrsiating) 7 DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campzign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT O pelete e ¢Tp 4 Change [ Addition
NAME STILTS, RAY NAME Berwaeds A Cﬂzb Daao .
SIRTETADDRESS | 2861 N. KENT ST STREETANDRESS | @ [ 4Q &, MALVE LR ST,
CITy-ST-7tP HERNANDO FL 32642 CITY-S{-2IP / HJL:‘HL"QS FL 344352~ 773 o
e VeT [ Delete e p B Change T Addition
A GODDARD, BERNARD NAME Wi sse el , (o dAseD
SIREETADDRESS | 6149 E. MALVERNA ST STREET ADORESS | 7 & 4 > & 5}-) oec IR,
CIY-1-0P | INVERNESS FL 34453 oY-si-r | JRJEEIdegr FL 344y 0
e D ] Dealete nne D Change [ Addilion
NAME VISSCHER, EDWARD NAME TS, ﬂAY__ .
SIREET ADDRESS } 7545 E, SHORE DR, sirctanniess | 2861 ML [KENT S7. _
cre-st-2F | INVERNESS FL 34450 cr-st-P | LERNA D0 FL 32042
HTLE T Defete TIALE )} [ cnange B Addilion
NAME NAME Merow, R0 B
STNEET ADDRESS S AD0RESs | By © M. FA1EW I N LO0F
CIY-SI-7IP CITY-SI- 7P MEemdus), Fie 34447
TILE O pelete Time [ change [ Acdilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- ZIP CITY-51-2IP
e 1 Delele HiL [T] Change  [] Addition
NAME HAME
SIREET ADDRESS SIREE[ ABDRESS
Cily-SI- AP CITY §T1-2Ip

12. | hereby certify that the information supplied wilh this filng does not qualfy for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director

' of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Slaluies; and thal my name appears in Block 10 or Block 11
i if changod, or on an attachmant with an address, with all other like empowered.

i -
- SIGNATURE: waﬂz
{ SIGNATURE AND TYPED OR PRINTED NAME SHGMING OFFICER OR DIRECTOR

2 A Copyrs 42407 352-244.4930

Calp Davtime Phong ¥




