2002 U“IFORM] ﬁUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOOO005664

1. Entity Name Secretary Of State

MT. MORIAH VICTORY CHURCH, INC. 02072002 90074 016 *<*%5] 25
Principal Place of Business Mailing Address
680-PARK VALLEY CIRCLE €80 PARK VALLEY CIRCLE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3666152 Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ) e o .
WHETRO’ KERRY Street Address (P.O. Box Number is Not Acceptable)
680 PARK VALLEY CIRCLE
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registered agent and dtle if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
& . 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition
NAME WHETRO, KERRY NAME
streeT anoaess (680 PARK VALLEY CIRCLE STREET ADDIRESS
orv-si-2¢ - |CLERMONT FL 34711 CITY-5T-ZP
TITLE D {] Delete TITLE [ Change [ Addition
NAME WHETRO, PAULA NAME
staeeT anoress {680 PARK VALLEY CIRCLE STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-ZIP
TITLE~ D - ~ [ Dete - TITLE ~=+ = .-« - [Ochange  [] Addition
HAME SUDDRETH, BETTY G HAME
streeT aooress |P O BOX 508 STREET ADDRESS
orv-s1-2p - |HUDSON NC 388638 CITY-ST-2P
TITLE D [ Delete TITLE O change [ Addition
NAME SHORT, ROSENE NAME
sTreer aporess |#5 WILLOW WAY STREET ADDRESS
crv-st-zp - |ARCHBOLD OH 43502 CITY-ST-2P
TITLE O petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
FITLE O petete e (] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 orgupl

lemental report is tpee 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 receivéy or trustee empoyleled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

other like empowered.

= QUIRED Hy -0 So-M-HA3F

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

H

Feb 07,2002 8:00 am

CR2E037 (9/01)



