2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR )/

FILED

DOCUMENT # NOO0QO0001570

1. Entity Name

VICTORY TABERNACLE OF PRAYER FOR ALL PEOPLE, INC

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90322 047 ****5] .25

Principal Place of Business

364 W AVENUE A
BELLE GLADE FL 33430

Malling Address

364 W AVENUE A
BELLE GLADE FL 33430

2. Principai Place of Business

3OV W. AVE A BES @Mm

3. Mailing Address

- 36¢/ W, V6 A B&re élc‘/,,;/ 2330

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE! Number NOT APPL'CABLE Appiieg For
ﬁf//f’ 6’[“—005 I‘c/ IgC.. V1723 6/45& //‘C-/ Not Applicable

Zip " Country Zip Capntry il 5 ; $8.75 additional
3373 o UJ U 5 .|+ 8. Certificate of Status Desirad O Fee Required

6.~-Name-and-Address-of Current Ftegistered'Agem

7.”Narme and Address of Néw Registered Agent™

[~

ROBERSQN, B
145-WES
RIVIERA B

N \‘

wBﬁown/ gohnn
309 nlz: a4

BRIIE Clage, F,

COURT
H FL 33404

ST APT |

e TS TNY I i = T

§5&e Ad;‘rﬁsgfﬁﬁ)‘;wggger is Not :\ccepcta;b;ep)f_ /

Zip Code

“EENE L lade FL

3Szy3c

8. The above named entity submits thls'statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obllgatuons of registered agenti”

SIGNATURE W 4 )600‘#-'

Slg re typed oF printad rf}w of registerad agent and title if applicable.

(NOTE: Registared Agent signature required wheh reinstating)

DATE

FILE Now: FEE IS-$61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS - 11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD Dot TILE ASTOY O Change [ Addition

we | ROBERSON, BERNARD - e NNy T Brown?

sTrReeT ADDRESS | 145 W 31T CT STREET ADDRESS, | G0 NE 22 nd sT. APT |

cirv-s7-2P | RIVIERA BEACH FL 33404 s GITY-ST-2P Bow&E @,—Iac)g . 3330

TITLE [) R N Delete TITLE £ ldB K [J Change  £J Addltion
e | GRANT, WILLIE . e wilhe gramt

staeeT a0oReSS | 848 SWAVE — T 0 T e aooktssT| QY S Vs T

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP Bgiff’ élac}@. ‘_FI P 33_;{3@

TITLE D Glhee TMLE ' [JChange  [J Addition

NAME ROBERSON, BRENDA J HAME

STREET ADDRESS | 145 W 31ST CT STREET ADDRESS

omv-sT-7P [ RIVIERA BEACH FL 33404 ~ CITY-ST- 2P

MLE DIR (5 Delete TME [J Change [ Addition

HAME JONES, EDDIE NAME

STREFT ADDFESS | 1240 S.W. AVENUE A, APT.14 STREET ADDRESS

omv-s-2P | BELLE GLADE FL 33430 ) CITY-ST-7P

TITLE DIR [ Delete TITLE [ Change [ Addition

NAME BROWN, JOHNNY NAME

STREET ADDRESS | 80@ NLE. 22ND STREET, APT.1 STREET ADDRESS

omv-s-2¢ | BELLE GLADE FL 33430 CITY-ST-2IP _

TITLE [ Celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | nereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with all other like ernpowered.

SIGNATURE:

SIGNATURE REQUIRED (Optunny 2. Prowd

({Q - ?gj'ﬁéﬁﬁ

WA U

CR2E037 (4/03)



