2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 23,2004 8:00 am

DOCUMENT # N00000001570

DOCIA ecretary of State

VICTORY TABERNACLE OF PRAYER FOR ALL PEOPLE, 04-23-2004 90252 024 ****70.00

INC.

Principal Place of Business Mailing Address

364 W AVENUE A 364 W AVENUE A -

BELLE GLADE FL 33430 BELLE GLADE FL 33430 24 LYARK

E e RS MR ATRHCMANn
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number NO-T APPLICABLE Applied For

- Not Applicable

Zip Couniry 2l Country 5. Certificate of Status Desired E/ fggesql??g;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, JOHNNY

809 N.E. 22ND ST

APT. 1

BELLE GLADE FL 33430

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL 1 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prnlod name ol registered agent and tifle If appiicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEEIS $61.25 - | 8. Electon Campeign Financing $5.00 Maye |~ - Make Check Payable'to "
Due By May1,2004 Trust Fund Contribution. O Added to Fees .+ 'Fiorida Department of State .. .-~
' "~ OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

L r ] Celste TITLE O Change [ Additicn
e BROWN, JOHNNY T PASTOR NAME
streer anpress | 809 NLE. 22ND ST., APT. 1 STREET ADDRESS
ery-sr-zp  |BELLE GLADE FL 33430 CITY-ST-Zip
THLE D O Celete TIE [ Change [ Additicn
NAME GRANT, WILLI ELDER NAME
STREET ACDRESS |B48 SW AVE | STREET ADDRESS
omv-stzp | BELLE GLADE FL 33430 CITV-ST- 2
TImLE [ oolete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CITY-ST-7P
THLE [ Delete THLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-71p . CITY-ST-2P
TILE J Delete TLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2P
TME 1 Detete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

12. | 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
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

f0-0f Sel- 443-18%

SIGNATURE: (/\o»ﬂw I B

IGNATURE ANﬂ PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daylime Phone #




