2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT #

1. Enmy Name

VICTORY CHRISTIAN
INC

770766

CENTER ASSEMBLY OF GOD,

Secretary of State

01-30-2004 90059 Q04 ****70.00

Principal Place of Business
6201 S.W. 160TH AVE.

SOUTH WEST RANCHES FL 33331

Mailing Address

6201 S.W. 160TH AVE.
SOUTH WEST RANCHES FL 33331

44005697

i . ) ite, Apt. ¥, elc. o
Suite, Apt. #, etc Suite, Apt. #, etc MOORE  CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
74-2771685 Not Applicable
Zip Country Zip Country o . . $8.75 Additional
&. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P . - . Name — e - e —_
WIBLEY, JOHN K ,
Street Address (P.O. Box Number is Not Acceplable)
9841 MAJESTC WAY
BOYNTON BCH FL 33437
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and litle f applicabla,

(NOTE: Ragstered Agent signatute reguired when reinstating}

DATE

9. Elaction Campaign Financing $5.00 May Be -Make Check:Payable:to
Trust Fund Contribution, Added to Fees '

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O fekete TITE [ Change [ Addition
NAME RABURN, TERRELL R NAME

sTReeT aporess | 1437 E MEMORIAL BLVD STREET ADDRESS

ory-st-zp |LAKELAND FL CTY-ST-2IP

ITLE vD [ oelete TITLE [ Change [ Addition
NAME BETZER, DAN NAME f

streey anoress | 6901 HARBOR LANE STREET ADDRESS

grv-stze  |FT. MYERS FL 33919 CITY-ST-71P

TILE sSD - O delete TILE [ Change [ Addition
T A POWEELTSTEVE"_‘ R T NAME - ) s o :
s7Rees apDREss | 7303 GUNSTOCK DR STREET ADDRESS

CITY-ST-7IP LAKELAND FL 33809 CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME MAME

STRFET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-57-2P

It 1 Delete TIMLE [ Change [ Additign
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-28 CITY-5T-2P

TME ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CiTY-ST-7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 my name appears in Block 10 or Block 11 if

changed, or on an atlachmenrt with an address, with all other like empowered.

SIGNATURE:

Xouw K. OJiBLeEY

[~27-o0Y G54~ 43y-d2vo

ATURE AND TYPED QR PRINTED RQSUF SIGNING GFFICER Of DIRECTOR

Date Daytime Phone ¥



