2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 754474 Secretary of State
1. Entity Name
01-24-2003 90104 023 ****70.00
VICTORY CHRISTIAN FAMILY CENTER, INC.
Principal Placé of Business.\d ~ *.ce ... . . coMallng Address
8200 BEE RIDGE RD. 8200 BEE RIDGE RD. R - "
SARASOTA FL 34241 foTpae gl ‘..-§AR580TA FL 34249
Suite, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.2091517 Applied For
Not Applicabte
Zip Country Zip Country " . $8.75 Additional
_ N o - ) 5. Certificate of Status Desired N Fea Required
6. Name and Address of Current Reglstered Agent ‘7. Name'and Address of New Registéred Agent™ " ~~
Name
OWENS‘ SHERMAN Street Address (P.O. Box Number is Not Accepiable)
8200 BEE RIDGE ROAD
SARAOSTA FL 34241
‘ City FL | 2P 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, { am familiar with. and accept
“he obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regiséerad agent and title If applicabla, (NCTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. =0 -UU May Be
$61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE I change [ Addition
HAME OWENS, SHERMAN NAME
STREET ADDAESS | 6512 93RD STREET, EAST STREET ACDRESS
CITY-ST-7IF BRADENTON FL CITY-ST-2IP
THLE VSD O Delete TITLE [ change [ Adaition
NAME OWENS, MARY NAME
sTreeT Aporess | 6512 93RD ST. E. STREET ADDRESS ]
cr-s-2r | BRADENTON FL ' T T R vty T TTTT T T - e
TTLE T O pelete TLE [ Change [ Addition
NAME OWENS, MARYBETH NAME
STREET ADDRESS | 6512 93RD STREET E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
e TD [ Delete TITLE I change ] Addition
NAME ZIRKLE, MARION RAME
STREET ACDRESS | 1700 S. ASPEN STREET ADDRESS
cmv-s-2» | BROKEN ARROW OK CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE (1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 supplemenjal 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 fifistea empowered jo-gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or cn an attacha i address, with f’othe} like empowered.

SIGNATURE:

.03 G377 oo

CR2E037 (10/02)



