2008 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) __ Feb 12,2008 8:00 am

DOCUMENT # N01000003917 Secretary of State
1. Entity Name 02-12-2008 90021 029 ****a] 25
VICTORY MISSION MINISTRY, INC.
Principal Place of Business Malling Addrass
977 WEST JEFFERSON AVE PO BOX 10540
e o “m”” |H ||m “|H Ilm"’” m“ ||“| II‘Il ”Hl ‘lm Hl” Ill“lm ‘ll‘
2. Principai Place ol Business - Mg 2.0, Box # 3. Mailing Address
Suite, Apt. #. afc. Suile, Apt. #, gic, 15t MOORE CR2E037 (10/07)
City & State Ciy & Stale 4. FEI Number Applied For |
59-3721838 Not Applicatle 1
e Couriry & Loty 5. Ceriticale of Status Desired ] gi'gguﬂ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MNarniz
CARROLL, LINDA W e e PO e —
s Street Address (P.O. Box Numbar ts Not Accepiania)
977 WEST JEFFERSON AVE o
BROOKSVILLE FL 34601
City FL Zip Code

8. The above narned enlity submits this staluiment for the purposg ol changing i, reg
tre obligations of registerey

sered olfice or registered agent, or both, in the State of Floriga, | am familiar with, ang

- Resident //Ls/ /0 f/

SIGNATURG

pé'\*l 1 \m '-«. €l N J' ey wi “1 EREY T JU i K n n\, } [N'_JTL“‘ Fiaqe61gr el Afoet Snnaie 100 5 reghwinn FEnstining) CATE

FILE NOW ‘FEE |S 551 25 9.3Election Campeaign Firansing $500 May Be

Make Check Payable ton.
ue By May 1, 2008 Tl +Trugl Fand Conrisution. g Added 1o Fees

- Flortda Department of State

[

10. - ~ 7 OFFICFFi._) ANC DIRECTCRS ’ 11. ADRGITIONS/CHAMNGES TO OFFICERS AI\D DIHEC"’OR 1N 1-3

THLE bp }:}"D@\mg TiTiE [ Change  [T] Agdilien
AKE CARROLL, LINDA W ‘:" HAMIE

siaesT ADbREss | PO BOX: 10540 L STREET ADDFESS

CIfy-81-2IP BROOKSVILLE FL 34603-0540 . CITY- 55 2if

THE DS 1 gl THE Ol change [ Addition
HAHE WARD, IRENE [2AME

sTREET enpREss |26271 LAKE LINDSEY RD STREET DDRESS,

CITY-ST-2IP BROOKSVILLE FL 34601 Sl 51 2iF

TTIE DT _ _ . Opeew B Rot I - e £ Change = Additicn
HARE BECK, HARRIET KAME

STREET A0NRESS | 2040 KINDLEWOCD TRAIL STREFT AGDRESS

CITY-§T-2IP BROOKSVILLE FL 34613 £IiY-51- 2P

TLE D tlale T ] Change  [] Addition
HAWE GOWAN, ROSALIE NAME

STREETADDRESS (6046 KENTUCKY AVE GTRELT ACDRESS

CITY-ST-21P NEW PORT RICHEY FL 34553 CITY-57- 2

THLE D 7 Delete L [ Change 3 Addition
HAFAE GOWAN, ROSALIE AR

sTaEET KOpstgs (6061 ALDERWOOD AVE SIRECT ADRLSS

CHTY-S1- 2P SPRING HILL FI. 34607 LY -ST-2P

TILE 1 petete Tl © [ Change [ Addition
HARE NAME

STREZT ADDAESS STREET ACURISS

CifY-§1-2P LITY-51-2p

12. | hereby certity thas the information supntizd with this filing does not quality tor the wernphons cortaingd in Section 119, Florida Statutes. | further certity that the infarmation
indicatad on this ieport or supplemenial repart is true and accurate and thal miv signaiure shall have the same logal effect as if made under ozif; thiat | am an officer or director
of the carporation or ine receiver of lrustee empowered o exesule s report as reguired by Chapter 617, Florida S'a utes; and hat my name appears in Block 10 or Block 11

it ot (‘H(]f-‘(_. or On & tachment gath an address, with all oth ike empowerary
PeipENT  1)2/s8  351.190-429¢f

SIGNATUR




