2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

H

FILED

' NO0000001570
DOCUMENT # Apr 27,2005 08:00 AM
VICTORY TABERNACLE OF PRAYER FOR ALL PEOPLE, Secretary of State
INC.
Principal Place of Business ) Mailing Address S
364 W AVENLUE A 364 W AVENUE A
BELLE GLADE FL 33430 BELLE GLADE FL 33430
F T v = [RRW AR IR
Suite, Apt. #, etc. o Suite, Apt. #, etc. ] 15t MOORE CR2E037 (10/04)
Cily & State City&State 4. FEI Number ] | 1Applied Fer
NO-T APPLICABLE [ [Not Applicat:
Zip Country Zip Country 5, Cerlificate of Status Desired & Ei'gil‘;?:;"‘mal
6. Name and Adciress of Current Registered Agent ' 7. Name and Addross of Naw FféQTét’éi-e@_@.ﬁi -
rrent "eg'sterec Agent . o = of Naw Tegistorec figen
EORQO\I{I\,E, %gﬂg§¥ Street Address (P.0. Box Number is Not Accaptable} T -
APT. 1 T Tt o
BELLE GLADE FL 33430 _ S
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am farmiliar wilh, and acser
the abligations of registered agent

SIGNATURE _ - — N — - et
Signatuie. typod o pornted name of regstered agen! and lille i apphcable (NOTE Angslarad Agent signature raguirad whan ronstating) . DATE
FILE NOW: FEE IS $61.28 - 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o

Due By May 1, 2005 Do Trust Fund Contribution. O AddedtoFees Florida Department of State
15, OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 10
TILE 2 [ Delete TITLE J Change  [J Acnt
NAME BROWN, JOHNNY T PASTOR NAME
sireET ADDREss {809 NLE. 22ND 5T., APT. 1 SIRLEF ADDRESS
CiTY-ST- 2P BELLE GLADE FL 33430 CITY 5T 2P
LE D 1 Delete N O change [ Adi
WAV GRANT, WILLI ELDER NAME
STREET ADORESS | 848 SW AVE | STRES T ADDRESS HO00ANA3T248
CiTY-ST- 2P BELLE GLADE FL 33430 , - CIY-S1-2IP 134?!2?,;!35_,___8;3151._,m_a__?ﬂ._ga__
THLE [ velete ME Ochange [ Adviia
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy - ST 2IF Gty S1-IIP
THLE 3 Delete HILE - Ol change [ At
NAME NANE
STAEET ADDRESS STREETADDRESS
CITY-SI-2IF CITY-ST- 7P
TiLE 1 Detete i ' C CIchnge [ A
HAME NAME
STRELT ADDAESS STRECT ADDRESS
GITY- ST- 2P - CITY-Si-71
TTLE - O peiee nit [ Chage [ assr
NAME NAME
STREE1 ADDAESS S18EL T AUDRESS
e SI-7IP CIY-§1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 !9.07%3)[i}. Florida Statutes. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or direciv
of the carporation or the receiver ar kustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 3. Bioun  Johony T Browm 4257p5  S6l¥49122c
-

ATURE mn(fppzn OR PRINTED NAME. OF SIGNING OFFICER OF DIRECTOR e DavirwPhored




