p——

2004 NOT-FOR-PROFIT CORPORATION

S ANNUAL REPORT
DOCUMENT # N01000006548
1. Entity Name
VICTORY DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address - .
6546 POMEROY CIR 6546 POMEROY CIR 4
ORLANDO, FL 32810 . ORLANDO, FL 32810
e S [TH TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 050142004 Chg-NP CR2E037 (10/03)
. . ‘ \ ‘%a
City & State City & State | #4. FEI Number Applied For
’ 59-3745997 Not Applicable
Zp - " . Countz._ R Zf _ L “Coumry 5 Certlﬁcate of Status Desired O ?g.;g:‘ﬁ?:‘;tional
£, Name and Address of Current Registered Agent ] 7. Name and Address of Ne\: ;gyﬂtereél Agent T

Name

UPSHUR, KAREN

6546 POMERQY CIR Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32810

City . FL ] Zip Code

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 Fierida. 1 am familiar with, and accept

the obhganons of registered agent.
(%i : G ot
SIGNATURE 2 ST
DATE

Slgnature yped or prmled name regns!ered agent anﬂ title it apphcable ({NOTE: Registered Agent signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check payable to
- Due by Wnoq Trust Fund Contribution. O Added to Fees * Florida Department of State
/ [ -

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " O pelete ME [ Change [ Addition
NAME UPSHUR, KAREN NAME
STREET ADCRESS | 6546 POMERQY CIR STREET ADDRESS S0 | SECoans
omy-s7-2P | ORLANDO, FL 32810 City-51-2P 130404 ~-0 1032022 Hbl
TILE sD [ oelste TITLE [ Change [T Addition
NAME WILLIS, ANCYLN NAME
STREET ADDRESS | 385 MELDOQY CT STREET ADDRESS
CITY-ST-21P FTMYERS, FL 33919 CITY-ST-2IP

TTIE )

TD— ="' — —— T — e [] Deleie~— ~=— R ~TTiLE e o == frvmme e

.[J:Change__._[7] Addition_

- ——

NAME JONES, SHAREKA NAME

STREET ADDRESS | 1710 ROLLEN RD . STREET ADDRESS

CITY-8T-21 CLEARWATER, FL 33755 CiTY-ST-ZIP

TITLE [ pelete TITLE ’ [l Crangs [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelste TILE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-$T-2IP

TILE O elets TIFE [JcChange [ Addition
NAME NAME

STREET ADLAESS - : : STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify 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 true and acedrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an address, with all other Ike empowered.
9 / shys Y67 803018

SIGNATURE: :
NAME OF SIGNING OFFICER DR DIRECTOR ) Date - Daytime Phong #

SIGNATURE AND TYPELROR PRI




