———————E FILED

.FOR- 4 Feb 10, 2003 8:00 am
"’83?:’52}'33.«.'.’5Ss"s'fs%%';"f“ﬁféﬁ" . Secretary of State

DOCUMENT # NO1000008436 01-13-2003 90438 032 ****61 25

- Entity Name

VICTORY FREEWILL BAPTIST MINISTRIES, INC.

Principal Place of Business Majling Address

107 DAVIS STREET 107 DAVIS STREET : 95005801

e T

Suite, Apt. 4. tc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Numbar APPUED FOR Applied For )
77 - d S b [ X Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desired [ fg'gesq:;g’““’"“‘
T & Nameand Address of Current Registared Agent e s T..Nameand Addmao!mnﬂmend Agent.. —ome |
N e T e o = Neme = e
—|-—HICKS - EDDY - ==’ ‘ Street Address (PO. Box Number is Not Acceptable)
107 DAVIS ST
AUBURNDALE F! 33823
City Zip Code
ve FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the_obliga:ions of registerad agent. :
" . i
SIGNATURE Jf/ if Jd !‘CKC %/ / U/A”A/ £ / ;//$

A
o

Signetues, o pritee rame of reg 4tered agand and Gite 1 appicable, INGTE: Ropistarad Ayt mignartums recurod when reretatng)
. 8. Elestion Cempeign Financing $5.00 May Rs Make Check Payable to
FILE NOW: FEE | 1.25 s i 2y
N EIS 36 Trust Fund Contribution. 0 Addad to Fees Florida Departmant of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
mE op - D oeter T3 O change [ Addition | &
HAME HICKS, EDDY ' NAME =3
sTReeT aopaess | 107 DAVIS STREET STREET ADDRESS ol
omv-s-2e | AUBURNDALE FL 33823 CIFY-5T-21P g i
LE ov O telete TinE 3 crange [ Addition g
NAME SEAVEY, EDWIN NaME F
STREET ADDRESS | 631 PII.AKLAKAHA AVE STREET ADDRESS ;
ar-st-2e | AUBURNDALE FL 33823 CITY- K- 2P -
TLE DC 7 Oveee . _Jome DCc .. e _ Mcrenee T awiten
= wiwe-—===| COOK;- EDDIE —~— [ SHaos Mk
STREET ADDRESS | 228 NELSON ST STREETADORESS | g ﬁ Y
cm-st-2P | AUBURNDALE FL 33623 Ciry-51-2Ip A roclale Fls 22522
TIE _ L7 Dot e Y O change [ Addition
HAME NAME  ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-$1-2Zip
ME 3 Detete TiILE [J Changs [ Acdition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-57- 2P CITY-57-20
i3 7 Deiete ME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21p

12. | hereby certig‘:hai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{!'3)( i). Florida Statutes. | furthar cerlity that the information
indicated on this report o supplemental report is true an accurata and that my signature shell have the same lega: effact as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 executa this report as required by Chapter 817, Florids Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowsrad, -
SIGNATURE: _/A4daNAZLAE REQUL “% M ;é/@ - B63 957 M

SIGNAT ANDTY, R PRINTED NAME OF SIGNIMG onmy}bn' Daytims Phona #

[ 74




