2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000008436

1. Enlity Name

VICTORY FREEWILL BAPTIST MINISTRIES, INC.

Principal Place of Business

107 DAVIS STREET
AUBURNDALE FL 33823

Mailing Address

107 DAVIS STREET
AUBURNDALE FL 33823

2. Prncipal Place of Busingss

3. Malling Address

Ml

Suite, Apt. #, elc.

Suite, Apt. #, etc.

44030444

IH

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90024 009 ****70.00

I

I

MOCRE CR2ED37 (4/04)
City & State City & State 4, FEI Number Applied For
‘ 02-0540613 Not Applicable
Zi I Country Zie Country §. Certificate of Status Desired w $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name ~ o e -
‘HICKS, EDDY - —
Street Address (P.O. Box Number is Not Acceplable}
107 DAVIS ST
AUBURNDALE FL 33823
City FL Zip Code

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

e i

the obligations of registered agent.

SIGNATURE /? dd,tl l‘f tc/@

S

//k”

Signalture. wped ¢ printed name of regislered agent and litle if applcable

{NOTE: Ragistered Age

ignature required when reinstating)

L4 DATE

J
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 10

TILE DF : [ pelete Tme £ Change [ Addition
NAME HICKS, EDDY NANE

sTREET ADDRESS | 107 DAVIS STREET STREET ADDRESS

CITY-ST-21P AUBURNDALE FL 33823 CITY-ST-ZIP

e DV ) 1 Delete TITLE O Change ] Addition
NAME SEAVEY, EDWIN NANE

sTREET ApDRESS {631 PILAKLAKAHA AVE STRELT ADDRESS

CiTY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZiP

me - - DG vy ormmm—E s T O Delete” . JITLE - - -+ [OChange - [ Addition
NAME HICKS, SHARON NAME

STREET ADDRESS | 107 DAVIS ST . STREET ADDRESS -

CIFY-ST-2IP AUBURNDALE FL 33823 CITY-ST-21P

TITLE 7 Delete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS i STREET AUDRESS

CTY-5T-2P oITY-ST-2P

TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-TP

TITLE 1 Delste TE [ change [T Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2P 4 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

daes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legai efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred to execute this repor[ as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
all other like empowered

changed. or on an attachme with an addresg, wit

SIGNATURE:

L,

/La( W 563206 724

, slﬁm‘rﬁs AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

‘\




