_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770766

1. Corporation Name

VICTORY CHRISTIAN CENTER ASSEMBLY OF GOD, INC.

Principal Place of Business

6201 S.W. 180TH AVE.
FT. LAUDERDALE FL 3333t

Mailing Address
6201 SW. 160TH AVE.

FT. LAUDEROALE FL 33331

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90064 016 ****61.25

[l !IIHIIHIllll"llllll"lllllIIIM IRIMI

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed

1] 26 10/17/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. - FEI Number Applied For
(22] 27 742771685 Not Applicable

- —r g -

m Clty & State m City & State 5. Gentifcate of Status Desired - —~ [ ~=— -s%l-rs-‘“dd."l““a'- :
23 28 - ee Required

Zip Country Zip Country . Election Campaign Financing o $5.00 May Be
24 ,25! 29 Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘r. '
John K. Wibley

WIBLEY, JOHN K 82| Sireet Address (P.O. Box Number is Not Acceptable)

9841 MAJASTIC WAY DES m_a_.esfzc_ WQ)/-

STE 619 8 S L

BOYNTON BCH FL 33437 84 Ci - . - 85| Zip Code

Y Boynton Rech FLI"|83%37

117 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am farg ith, and accept the obligations. ?f Section 617.0503, Florida Statutes. - )

SIGNATUR L{,Z.Erf“ M. M/ er Tohn £ & bley (-7-9F °
Slgrfture, typed o printed name of registerad agent and title  applicable. {NOTE: Registered Agent sipnature requirad when reinstating} IS DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD (1 BELETE 1ATME ’ » [Clchange [ Addition
NAME RABURN, TERRELL R 1.2 NAME -
smeeTanoress| 1437 E MEMORIAL BLVD 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14 CITY-ST-2P -
e VD J DELETE 21 THLE [JChange  [J Addition
NAME BETZER, DAN 22 NAME
sreeT aporess| 6901 HARBOR LANE 23 STREET ADDRESS
grv.stze | FT. MYERS FL 33919 24 CITY-ST-ZP
TMLE SD [ OELETE 34TME OChange [ Additien
NAME WILDER, HUBERT M 32NAME
sreeTaooress| 510 WILLOW RUN KNOLL 3 STREET ADORESS
cITy.S1-zp LAKELAND FL 33813 34.CITY-5T-2P
TTE [ DELETE 41TITE [OJchange  [F Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-§T-2P
THLE [J DELETE 51TME [CJChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZtP 5.4 CITY-ST-2IP K .
TIME [J DELETE 8.1 TITLE .[JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZP

14,71 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
indicatad on this annual raport or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if ch

egh or,on an attach W)

address, with ali other like empowered.

SIGNATURE:

per i Ginasd URE REQUIRED

%

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

January 8, 1999:

. _Daytimo Phana #
-



