| | FILED
2005 NOT-FOR-PROFIT CORPORATION . Mar 11. 2005 8:00 am

ANNUAL REPORT (AR) Secret,al'y of State

DOCUMENT # 770766 : e ®oor
1. Eniity Name 01-25-2005 90030 041 ****p1 25
VICTORY CHRISTIAN CENTER ASSEMBLY OF GOD,
INC.
Principal Ptace of Busingss Mailing Address
%Jri‘e'vs‘ssfﬁﬂuéﬁss FL 3t SOUTH WEST RANCHES FL 33331 66004377
- i L
2. frincipal Flaca of Business 3, Maiing Address . !! \ i
1L i
Suita, ADL, #. 61, Suita, Apl. ¥, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FE| Number Applied For
. 74-2771685 Not Applicable
Zp - Counary ) Country 5. Corificate of Staws Desred [ gg-gfﬂ:m‘”w
8. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
- Name - -—
WELEY'JOHNK T - e - -
9841 MAJESTC WAY Street Address {P.0. Box Number is Not Acceptable)
- BOYNTON BCH FL 33437
City ] FL I Zip Code

8, The above named entity submits this stalement for the purpose of changing its regislered coftice or registerad agenl, of both, in the State of Florida. 1 am famiial with, and accaept
tha obligations of tegistered agent.

SIGNATURE
Sigraiure, typed or printed name o mgeni and tdle d (NCTE Regavsred Agen) 3ipnature iequisd when rensisiing}
9. Blection Campaign Finarcing $5.00 MayBe
Trust Fund Contribution. Added o Fees
e AND GFECTORS | EXR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N0}
nie PD 3 petes ILE O change [ Addition
-~ RABURN, TERRELL R HAME
STREET ADDRESS | 1437 E MEMORIAL BLVD SIREETABORESS
ciy-S1-ap LAKELAND FL CIY-SE-2P -
I VD | [ Deies I TE O chage [ Addition
MAME BETZER, DAN NAME
SIREET ADDRESS | 6901 HARBOR LANE SIREETADORESS
crv-st.op |FT. MYERS FL 33919 cry-st-ap
e |SD . .. O elen TIRE i ) Clchange O Adaition
NANE POWELL, STEVE | BT TooTTr o
~GIAL AGRESS-| 7303 GUNSTOCK DR SIRCET ACORECS
- City-S1-29 LAKELAND FL 33809 aiY-SI. 7P
TiLE O Deiss MLE O chage 3 Adition
NAME : NAME
- SIRECT ADORESS STREETADORESS
CAY-S1-TP CrY-SI- 7P
IME O Delets N . . O change [ Addilion
HAME NAME
STRECT ADDRESS . STREETADORESS
ony-s1-ap cn-si-a¢
nite 2 Deteta e : Ol change (O Acdition
HAME MAME
SIREEF ADORESS SIREET ADORESS
ciy- st ap ar.-st.w
12. | hereby cartity that the informasion supplied with this filing does not quallty for the exempijon siated in Section 119 0? 3)(i), Florida Statutes. | further certify that tha intormation
indicated on this report or supplamental repoft is rue and accurate and that my signatysé shall have tha same logal affact as If made under oath; that | am an officer or director

of the corperation or the receives o rustee empowered (@ execute this repon as rgagusf
changed, or on an attachment wh an address, with all other like empoweared.

SIGNATURE:

fapter 817, Flmda Slatutas ! my nama ap in Bl or Block H
X >,
/) L 3/% 203 45357
v -16'-05 PSY—¢R¥-6 zoo

'°Y#U€ f'blﬂ_&éﬁ- [~ Daytume Phore #




