FILED
2006 NOT-FOR-PROFIT CORPORATION May 285, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # N0OD0O0D004329 : (05-25-2006 90012 036 ****70.00

1. Entity Name

VICTORY CHRISTIAN TEACHING MINISTRIES, INC.

Principal Place of Business Mailing Address
1686 SE BAYA DRIVE 475 SW BRODERICK DRIVE
STE 104 LAKE CITY, FL 32025

LAKE CITY, FL 32025

2 Principal Place of Business 3. Malling Address “Ilml‘ |“ “H’ "W "W “m m“ "m "m I‘"”Hll Hl’l m”lm ‘"‘

668 East Mdin Sireet
Suita, ApL #, alc. Suite, Apt. #, efc, 05232006 Chg-NP CR2EQ37 (4/06)
City & Siate City & Stale 4. FEI Number Applied For
LGKG BJ + /e-l", F/ NOT APPLICABLE Nol Applicable
Z i i
3 Qlf 0.5 00212; /4 Zio Country 5. Certificate of Status Desired [D/?i'git‘;;‘:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent
Name
MERRICKS, ELAINE REV.
RT. 10 BOX 5286Y Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY, FL 32025
City FL Zip Code

8. The above named eniity sdbmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE ;34)- éiw %W

Slgnature. yped or printed rama of regssiered agent and it | appicable. . N [NOTE. R.eglslef-eﬁ AQeni Signature roquIed when rnglamg) DATE

I Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 2 oelete FITLE [ Crange [ Aacition
NAME MERRICKS, ELAINE REV. NAME
STREET ADDRESS [ RT. 10 BOX 526Y STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-57-21P
THTLE D elete TILE T [0 changs [ Addition
NAME ZEIGHLER, CORA NAME Corvim B ”
STREET ADDRESS | 754 NW ALMA AVE. $TREET ADDRESS ’ ¥ 7
CITY-51-2IF LAKE CITY, FL 32055 CiTY-§1-2IP
T M [ Detete TE 5 [dcChange [ Addition
NAME BELL, JOYCE NAME Bel I e )
STREET ADDRESS | 418 THOMPKINS LOOP STREET ADCRESS | 4/ 4 71 om otrng L0
CITY-S51-21P LAKE CITY, FL 32055 CITY-5T-2IF A zhe. Wi 20578
THILE [ Detete TITLE I’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2ZP CIFY-§7-21P
TITLE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE . © Ooeee - - mme DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hergby certify that tha inlormation supplied with this filing does not quatify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Bltachzdvilh an address, with all ather like empowared.

SIGNATURE: 0. Hares

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

O5-423.05 (3% ¢57.5165

Dayteme Prone #




