2006 NOT-FOR-PROFIT CORPORATION FILED
ANIRUAL REPORT (AR) , Mar 14, 2006 8:00 am

DOCUMENT # N01000003917
DOLLN Secretary of State
03-14-2006 90016 046 ****6] 25
VICTORY MISSION MINISTRY, INC.
Principal Place of Business Mailing Address
PE-BONL0540 . PO BOX 10540 s
Bﬁeeﬁﬁm BROOKSVILLE FL 34603-0540 |
Breoksyille . Flovu:io. 3%01 B
2. Principal Place of Busﬁ]ess 3. Mailing Addross '
Suite, Apt. #, etc. Suite, Apt. 4, etc. st MOORE CR2E03Y (10/05)
City & State City & Statg 4. FEl Number Applied For
58-3721838 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CARROLL, LINDA W B ‘fifo SRS e e
C""gfooﬁs uille P55/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE Pﬂfsidef\{' REI)- Lfnda W. Carr‘o ,[

Signature. typed of prnted name of regstered agerd and mde W aponcable (NOTE Reaistered Agent signalige 160urgd when e st g) DATL
9. Election Campaign Financing $5.00 May Be |
Trust Fund Contribution. O Added tc Fees FIO 'a De anmem{of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE bpP [ elete TILE [J Change  [J Addition

NAME CARROLL, LINDA W NAME

STREET ADDRESS |PQ BOX 10540 STREET ADDRESS

CITY-ST-21P BROOKSVILLE FL 34503-0540 CITY-ST-2IP

TITLE DS 3 Delste TILE [ Change [ Addition

NAME WARD, IRENE NAME

STREET ADDRESS | 26271 LAKE LINDSEY RD STREET ADDRESS

CITY-51-2iP BROOKSVILLE FL 34801 CITY-ST-2IP

T DT o _DOnelee_ B Tme | - e e Othange T A
ST HAME BECK; HARRIET - ﬁ NAME

STREET ADDRESS | 9040 KINDLEWOOD TRAIL STREET ADDRESS

CITY-§T-21P BROOKSVYILLE FL 234613 CITY-ST-7IP

TITLE D P8 Delete TITLE [1Change  [] Addition

NAME GUTHRIE, JOYCE NAME

STREET ADDRESS [4203 COURTS COURT STREET ADDRESS

CITY-5T-2IP SPRING HILL FL 34609 CITY-51-2tP

TITLE b O pelete TITLE I Change [ Addition

NAME Resalie Gowenn HAME

staeer ancRess | (0t Lo K@ n+uckf Ave . STREET ADDRESS

ore-ste | New Pt Kivhey ; Els. 34453 Cmy-st-zip

TITLE [ petete TITLE TJcrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-219 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 requirgd by Chapter 637, Floridg Statutes; andsat my name appears in Block 10 or Block 11
if changed, or on an attachmertt with an address, with all other like em red.

PEESIDE 7
SHEMATHRE- 2215 7 sairda LA Coavwrn I 2/

352~
209G 2 7L



