2052 UNIFORM BUSINESS RE\ORT: (UBR)

DOCUMENT # 770766 .
1. Entity Nama FL.L-

VICTORY CHRISTIAN CENTER ASSEMBLY OF GOD, INC. 02 HAR |l PH 2:37
Principal Place of Business Malling Address 7, - SEC“LT* H\l" D}-_ ST[\TE
gt iy W 01 SW.1GUH AV TALLAHASSZE, FLOFIDA
e e RSO AR

G2l 5W “Do',‘i‘_ QGO Geoi SHW It,O"": n(}(’

Sulta, Apt, 4, elc. Sulte, At #, elc. DO NOT WRITE IN THIS SPACE
s Gty & State City & State 4. FEI Number Applied For
2 Sy P I N L P WY RN " 742771685 Nt Aopica
7:Ei%% 3\ éﬂlﬁﬂw E ) ' .32;9333 h B(C:u:‘t-r,y &3 B. Centificate of Status Dasired a gesa':esqu‘;dm‘g"m“'
T 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

1 Name ] .

WIBLEY, JOHNK _ . ... e~ - _ 1 _Streel Address (P.O. Box Number is Not Accaplable) - SRt
9841 MAJESTC WAY .

BOYNTON BCH FL 33437

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the state of Florida.

SIGNATURE Q‘_A#» A\ NN ‘5&‘*’\ 12T~ 2 a2
G f

CR2Hdd7 (9/01)

nmdugwwmmmummm.w“mﬂmmmmmm) DATE
9. Election C ign Financi $5.00 Make Ch ki’ ble t
. . Election Campaign Firancing .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution, O Added to Fees Department of State
10. OFFiCERS AND DIRECTORS . 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 3 Gelets e Dcrange 7 Acdition
NAME RABURN, TERRELL R NAME
STEETANRESS | 1437 E MEMORIAL BLVD STEETADORESS : SO0005S 1583508 ——
T (ABADEL 7 04402 /0201 1EE =107
TTHE VD O petete Jome i 2 2 :'Lﬂ CW@**% i:'?':'
HAME BETZER, DAN NAME
STREET ADDRESS {6901 HARBOR LANE STREEF ADDRESS
cm-51-22 - {FT, MYERS FL 33919 cny-st-ne
ImE - B L At A D B o el 00 1T -f e g S g e e e e [T Change- [ Addition -
NAME POWELL, STEVE HAME
..sTReeT ADcRESS. | 7308 GUNSTOCK PR— - ————— *STREET ADDRESS | = == -

emv-st-zf | AKELAND FL 33800 CITY-ST-2P
TILE : O oektz TITLE O chage [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS

| cirv-st-z9 CITY-ST-2P
TME O Delete mLE [Jcangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-5T-2° CITY-ST-2P
TE ) [ Delate TIME [ Change [ Addition
NAME PNAME
STAEET ADORESS ] STREET ADDRESS
CITY-$1- 2P . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Siatutes. § further certity thal the information
indicated on this repont or supplementel report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ol receiver of lrustaa smpowered 1o executa this report as required by Chapler 617, Florida Statutes; and that my name appaars n Block 10 or Block 11 if
changed, or on an atta Ih 54, with ali other like empowered.
y fep
SIGNATURE: IR LEAREQUIRED [~ A&-200%  ISH-Yiqeeaet
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Cwylime Phons #




