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Division of Corporations

January 25, 2016

Michael D. Stanley

Victory Baptist Church of Liberty Inc
5591 Highway 393

Crestview, FL 32539

SUBJECT: VICTORY BAPTIST CHURCH OF LIBERTY, INC.
Ref. Number: 765754

We have received your document for VICTORY BAPTIST CHURCH OF
LIBERTY, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. .

Annette Ramsey
Regulatory Specialist Il Letter Number: 416A00001545

www.sunbiz.org

Divicion of Corooratione - PO BOX 6327 -Tallahassee Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VJCJQ&V BHPTIS‘f ()HWL’CH OF Zli-‘;&llTV /,u&

(Name of Corporation)

DOCUMENT NUMBER: 760 5 75 L}"

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Micuase D STANLEY

(Name of Person)

VI “TORY BﬁPT\bT Cuuau\ oc LIQEQT‘( }

(Name of FlmVCompany)

5991 HiGHWAY 393

{Address)
CpesTview FL. 32539
(City/State and Zip Code)

For further information concerning this matter, please call

Mtcﬂﬂaﬁb-wST;#NLW 2850 ) GRRA-3402

(Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State

Mailing Address: Street Address:
Amenament Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314

Tallahassee, FL 32301
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“OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ALOYO A, DUADE

of VIC.TO“??-Y RﬂP'rfyr "OHuﬁcH GFZIQEQTJ, /;u(_.

(Name of Corporation)

769 -S# 75 4 , a corporation organized under the laws of the State of

(Document Number, if known)

FLOR (DA

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



