2007 NOT-FOR-PROFIT, CORPORATION
ANNUAL REPRT (AR) | FILED

Feb 13, 2007 8:00 am
DOCUMENT # 7ss048 S t f St t
1. Enlity Namo ecre al y O a e
VICTORY BAPTIST CHURCH OF OSPREY, INC. 02-13-2007 90007 044 ™61.25
Principal Place of Businass Mailing Addross
241 BURNEY RD 241 BURNEY RD .
T e | Hllm ’lll‘ |“|““H ||m MH ‘lH |‘|H |‘|» I‘I" |‘|H |‘|“ |m"l‘ |‘ ‘I“
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2EG37 (10/06)
City & State City & Slale 4. FEI Numbar Applied For
59-2045440 Not Applicable
ap Country Zip Country 5. Certilicate of Slalus Desired [ $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — Namo
ELAM, ARLO Strcel Address (P.O. Box Number is Nel Acceplable)
425 RUBENS DR
NOKOMIS FL 34275
City FL 1 Zip Code
8. The aboven tatomentl for the ose ol changing ils registered office or registered agent. or bolh, in the State of Florida. | am lamiliar with, and accept

Do ‘ 2.-2.07

Ennmmu. tyhed ar prnted nare of Rgisleees agenl n-‘ 21l applicable (NOTE Begasterd Agent sigralurg remaed when soinsiatng) NATE

FILE NOW: FEE IS $61.25 9. Elogtion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Cl Added to Fees Florida Department of State
ERES

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10

HIIE PD ] pelele i [ Change ] Addilion

NAME ELAM, ARLO NAMI

SINFFT ADDRESS | 425 RUBENS DR SIRE | ADDRE S8

CIY ST/ | NOKOMIS FL 34275 LY 8140

M TR 1 Delete i [ change ] Addition
~ NaME DE WITT, LUTHER NAMI

SIRLET ADDRLSS | 4557 MARQLDO AVE ST TADDI S8

CITY-$1- AP NORTH PORT FL 34287 Gy sl 4p

It T ] Delete i [ Change [ Addision

HAKI WESTMORLAND, ROY NAHI

SIMELN ABDR 83 1 2080 N. MOBILE EST DR. Siitt § ADDAESS

CITY -81- AP SARASOTA FL 34231 CHY S 2P

T S ] Deleie mnr [J change [ Addition

MAMI. ELAM, CLAUDETTE NAR

STREETADDRESS | 455 RUBENS DRIVE ST TADDHE S

ClY- 51 A8 NOKOMIS FL 34275 ciy 81 A

mmr C Delels 111t ¢ ) . B Change [ Addition

NAMI EPLIN, DIANNA NAMI Sovt \na.r*d, Dianng

SIRIET ADDRISS | BABA HERBISEN AVE syt ADDiss | A2 73 ‘Dona RBay

eny-st-a0 | NORTH PORT FL 34287 iy s 28 NokKemis FL 34275

Ine L Detete it O change [ Addilion

NAME. NAM!

SIRLE T ADDRESS SIREETADDRESS

CITY-SI-2IP CIiY-S1-71P

12. 1 hereby cerlify that the informatign-gupplicd with this filing does not gualify lor the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal Lha inlormalion
indicatad ¢n this report or supg Yal reporlis rue and accurale L my signalura shall have lhe same legal eflocl as if made under oath; thal | am an ellicer or direcior
ol tho corporation or the rg slee ompoyared 1o execute, nort as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an altag in address yith gl other |
[-19-07 Q4 Gbb-47/b

SIGNATURE:
7 ACMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayime Phome #




