2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N01000003917
o Bt e Secretary of State
VICTORY MISSION MINISTRY, INC. 03-23-2005 90036 039 ****61.25
Principal Place of Business Mailing Addrass
PO BOX 10540 PO BOX 10540
BROOKSVILLE FL 34603-0540 BROOKSVILLE FL 34603-0540

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

£9-3721838 i Not Applicable
Zp Country Zip Couniry 5. Coertificate of Status Desired Ij gg;gfq;?:;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - : ST T

CARROLL, LINDA W
9040 KINDLEWOOD TRAIL
BROOKSVILLE FL 34613

Street Address (P.O. Box Numbser is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed o printed name of regstered agent and ttle | appkcabke (NOTE. Regrteted Agent signature reguited when ramslatng) DATE
8, Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0. ~ OFFICERS AND DIRECTORS n, ADDTTIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP 1 Detete TINE [Jchange [ Addilion
NAME CARROLL, LINDA W NAME
STREET ADoRESS [PO BOX 10540 STREET ADDRESS
CITY-S1-21P BROCKSVILLE FL 34603-0540 ITY-5T-71P P
TITLE DS Mnems TITLE DS [ change  We#Tdition
NAME PARSON, RANDY NAME Irene War J
STREET ADOREss | 17447 BATHURST AVE : STEALRESS | 2.62.%71 Lake Lf'nJ Sey kadtf
crv-sr.ze | SPRING HILL FL 34610 ovstw | Breoksudlte, Elorido. 3460 |
Nl - —|DT— _ - 1 pelete- CTITLE ’ -—_— ~ -[=]-Change— [} Addilion
NAME BECK, HARRIET NAME
SIREET ADDRESS | 9040 KINDLEWOQQOD TRAIL STREET ADDRESS
CITY-ST-2IP BROCKSVILLE FL 34613 CITY-S1-2IP
TILE D Xmete WLE D {3 Change ition
PARSON, LORA
HAME \ NAME . cu .
STREET ADDRESS | 17447 BATHURST AVE STREET ADDRESS J'c;):‘-se Co&lf'ﬂl}SrC' e“ .f.
onv-st-zp fSPRING HILL FL 34610 CITY-ST- 7P g’o 09
TLE D Delete e I - O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - ¢ITY-ST-2IP y
uiLe - - U etes e [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P N

12. | hereby certiz that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onr an attaghment with an address, with all pther Iip empnwgy _f_ DIEEC%P 3_ /9‘ o 352' 79?_ (F;z'tf
Rev. Linda W . Caiyro £€51
SIGNATURE: < ' / 5 352-791-27%%

Date Daytame Phone #




