2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770766

1. Entity Name

VICTORY CHRISTIAN CENTER ASSEMBLY OF GOD, INC.

-1

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90199 021 ****6].25

Principal Place of Eusiness Mailing Address

6201 S.W. 160TH AVE.

6201 S.W. 160TH AVE.

FT. LAUDERDALE FI. 33331 FT. LAUDERDALE FL 33331-4600
v v uwy
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74'2?7 1635 Not Applicable
“ip Country zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" o T e Sireet Address (PO, Box Number is Not Acceptabie) —
treet ress (P.O. Box Number is Not"Acceptable et
WIBLEY, JOHN K

9841 MAJESTC WAY
BOYNTON BCH FL 33437

City FL Zip 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.
SIGNATURE QQDQA_{Q ,%d—-l /=5-00
Signaturgrfypad cgprintaq name of ygaisteyal t gnd_title it appM: NCTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fun(# Comrib\_J\ion, Added {0 Fees Department of State
! N ‘ "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TITLE PD . [ Delete TITLE [ Change [ Agdition
NAME RABURN, TERRELL R NAME
STREET ADDRESS 1437 E MEMOR{AL BLVD STREET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-5T-ZIP
TLE vD O Delete TITLE [ chenge [ Addition
v BETZER, DAN e
STREET ADDRESS Bm1 HAHBOR LANE STREET ADDRESS
CITY-ST-2IP Fr MYERS FL 33919 CITY-ST-2IP
TITLE SD (4 Delete TITLE sD Edghange [ Addition
HAE WILDER, HUBERT M : | HANE Powell, Steve
- STREET ADDRESS 0 OW- . . s e oo B CSTREETADDRESS " 'y A L ST s B w . ——
SN 510 WILLOW RUN'KNOLL oTY-ST-21P 7303 Gunstock Drive
LAKELAND FL 33813 Lakeland, FL 33809
THLE [ Delete TITLE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIMLE [ Delete TILE [T Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete THLE [ change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
' cy-st-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true and accurate and
of the cerporation or the receiver or trustee empowered to execy f
changed, or on an attachmemtwith.an ggdress, with all other ii

SIGNATURE:

tha

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME

empowered.
R):QUIRED («T-0°  (548)e83-5756

CR2EO037 (9/99)



