FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT g h £ Suat
DOCUMENT # N01000008025 ecretary ot State

1. Entity Nama
VICTORY REVIVAL CENTER, INC.

Principal Place of Business Mailing Address
VICYORY REVIVAL CENTER, INC. PO BOX 1023
STARKE, FL 32091 STARKE, FL 32091
05012006 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE e FomiedFor
27-0028981 Not Applicable

$8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

:Ic’)\aRvE\}rEég%Dég;cZA STREET DO NOT WRITE
STARKE, FL 32091 IN THIS SPACE

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

SIGNATURE

Signalura, typad of printed nama of registered agent and tille if applicable. {NOTE Registerad Agont sigralure requitad whan relnstating) i ) T DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS T LT T e e e
TILE T - I - - -;_= . = - - - -
NAME GRIFFIS, RANDALL A SR o TR R

STREET ADDRESS | RT 5, BOX 1172 e e e '_f, __.':'_ B
GTY-ST-2P | STARKE, FL 32081 e e

TITLE T : )

NAME BURGIN, WILLIAM R Ugfjn;}f BRIATR T '
SIREET ADDRESS | 12958 NE 222ND LANE 2518 06-80005-003 51,25
CiTY-S1-2P RAIFORD, FL 32083 L o
e T .

HAME GRIFFIS, VIVIAN D o E=S

STREET ADDRESS | RT 5, BOX 1172 - . —_
onY-$T-2P | STARKE, FL 32091 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-5T-2P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2P

ITLE

NAME

SIRELT ADDRESS
LITe-81-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’] further certify that the information
Indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporalion of the receiver or trustee empowered fo exe_iute this repart as required by Chapter 617, Florida Statutes; art/ name appears in Block 10 or Block 11 if

changed, or on an attachesent with an addres: Il ath powered,
Gl QotGoy 2
Tl /

N

)@wﬁa([ﬁhérrﬂ?é S_rg : -

ME OF BIGNING OFFICER OR DIRECTOR /

SIGNATURE:




