FILED
2008 T NNUAL REPORT o T1on Feb 13, 2006 8:00 am

DOCUMENT # N01600 Secretary of State
1. Entity Name 02-13-2006 90035 032 ****g] 25
VICTORY BAPTIST CHURCH OF INTERCESSION CITY,
iNC.
Principal Place of Business Mailing Address
5646 S. ORANGE BLOSSOM P.0. BOX 370
INTERCESSION CITY, FL 33848 INTERCESSION CITY, FL 33848 _
e S AR ERM D OmAn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
05-0015300 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?g‘g?qgf:dml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, WILLIAM H
1023 SPRINGHOQOP WAY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the obligations of registered asent

csililfon Db Bryst~ [ NP~ 2A-08

Signature, typed of printad nama of regaiened agoent mim w.\gmlmnmm rorstating)
Filing Foo Is $61.25 9. Election Campaign Financing 55,00 May Be Mzke check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE _ AT [ celete TME O change  [J Addition
HAME BRATTON, EVA NAME
STREET ADDRESS | 4215 VISAT CT STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34746 CITY-ST- 2P
TIME T ﬂ\ne]em TME Treasure [1change A Addition
HAME MATSUDA, BRENDA NAME Euvec. LDovl
STREETADDRESS | 408 GROVESPARD DR. STREET ADDRESS [~ O BuoX LD
oT-ST-Zp | DAVENPORT, FL 33837 avst? | Tedertession Cuty AL 3354
THLE 8 1 Delete e C Olchange [ Addition
NAME BRATTON, EVA NAME
STREET ADDRESS | 4215 VISTA CT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL. 34746 ciTy-ST- 2P
TMLE D [J oelete TIE O Chenge [ Addition
NAME .| BUNDY, BUSTER NAME
STREET ADDRESS | P.O. BOX 200 STREET ADDRESS
CITY-ST- 2P INTERCESSION CITY, FL 33848 CITY-S1-3P
me TTEE O peete TLE [l Change [ Addition
NAME MILWEE, FRED NAME
STREET ADDRESS + 4009 DANA KATHERINE DR STREET ADDRESS
CiTy-ST-2P KISSIMMEE, FL 34748 CITY-$7-2P
TTLE O Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. | hereby certify thal 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 or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £ tn W Evea " Docr Q-1-0l  H02-4/4-8665-

NATURE AND TYPED OR PRINTED NAME OF OFFICER OR Darytima Phona #




