2005 NOT-FOR-PROFIT CORPORATION

. ‘ANNUAL REPORT {AR) 05-03-3005 90128 015 ****70.00

F “ ‘L'N-Ol 000001 157
DOCUMENT # N01000001167 W(OF SIME
1. Entity Name DN%ES.&% {4, Poplm“gﬂl(, HE]
VICTORY WORLD 0\.'ERCOMING FAITH MINISTRIES, .
INC. 05 AUG 12 aM10: 32
Principal Place of Business Mailing Address
2041 W HOWARD PLACE 2041 W HOWARD PLACE
CITRA SPRINGS FL. 34434 CITRA SPRINGS FL 34434 “"“m Iil IW !m : i
| !
IO
2. Prircipal Place of Business 3,_Mailing Address
303L3 Sw- g% loos | 203L3 S gt Loy
Suite, At &, etc. Sulla, AL #. etz 15t MOORE CR2E037 (10/04)
City & State - Cny & State 4, FE Numbor Applied For
buw\e,l\,bf\ , WL D\Jﬂﬂe_i\m e 'a_-__; 6 -LD'L35 371 Not Applicable
C . Country s
S TS PO con £ WAGR Moo A | & CoteatoofSatus Desed 5875 adationa
6. Name and Addrass of Current Regigtered Agent 7. Name and Addrese of New Regislerad Agent
Nama
SAWYER, STEVEN : i
2041 W HOWARD PL FEE O S P AR s o p
CITRA SPRINGS FL 34434 t
f %unne,flov\ FLL3L{¢P5I

8. The above named entily submits mls statemaent for the purpose of changing ils registered office or regisiered ageni, ‘o1 both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent”
SIGNATURE S-Ar—f: ved - S Anypn %—‘ %& ¢/2f—fﬁ S

Signeiure, ivpad o pIvied name of ro'gsluq{mm and use { apphcabis (NOTE Asgstaed Agent ponatuiy (vawad mnﬁm\gl DATE
i F“-E NOW FEE IS $61.25 ] 9. Election Campalm Financing ss.oo May Be Makea‘eck payah]a to
st Due By May 1, 2025 ' Trust Fund Confribution. O AddedioFees Florida. Department of State

10, . 0FF1CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g |3 ) . O] Delets 1miE O Change (] Addition
HAME ~_ SAWYER, STEVEN : NAME

SiREET ADDRESS | 2041 W HOWARD PL STREET ADDARESS

civ-st-ae . |CITRA SPRINGS FL 34434 ciny-st-2p

THLE VPD 1 Oelets e Dchange [ Addilicn
NEME SAWYER, CLOVIS NAME

SIREET ADDRESS [ 2041 W HOWARD PL STREET ADDRESS

wre-s1-2p | CITRA SPRINGS FL 34434 orr-51-2p

me SO O oetate T7E [Jcrange [ Addition
v MC CUTHEN, VENUS NAME

SHAEE] ADDRESS- [ 18200 NW.20 AV_E APT #12 . FSTREETADDRESS | __ . . ) L
cuy sI-zip MIAMI FL 33056 CIv-S1. 2P

THLE 2] : 71 etets THLE Ochang [ Addiion
HAME FORD, ESTELLA NAME

stnEeT Appress |9 BAHIA PL LOOP STREE1 ADORESS

orr-s.np - |OCALA FL Cry-51-2p

T : -

HILE 2 Deles nne O Change ) Addition
ot BROWN, CASSIE § BISHOP g

stretr ooress | 1051 NW 62 ST STREET ADORESS

crv-stap  {MIAMIFL 33150 onY-51-2P

TiLE O peiets e O change [ Addition
KAME KAME

SIREET ADDRESS STAEET ADORESS

CIY-ST1- 217 CITY-ST-BF

12. | hereby certily that the inlormation supplied with this filin g does not qualily for the axemplion stated in Section 118. DT&S)(l) Florida Statutas, | turther certify that the information
indicated on this raport or supplernentat reportis vue and accurate and that my signature shall hava the same lagal eftect as If made undar cath; that | am an officer or director
ol tha corporation or the receiver or trustee empowerad to exccula this repon as roquired by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an addtess, with all other like empowared.

- Qq..
SIGNATURE: QQ-‘JUW }3‘0»3%"\-— Clows S'G‘-‘-)Lﬁf—”- 4134(04_ 65‘53) HBI?'?

SIGNATURE AMD TYPED OR PRINTED RAME DI SIGHNG OFFICER OR DIRECTOR Que Daytme Phons o




