2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # N0O2000001373 Secretary of State
1. Enity Name 05-05-2003 91768 002 ****6] 25
VICTORY QUTREACH OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
5232 SHEAS COVE 5232 SHEAS COVE
LADY LAKE FL 32159 LADY LAKE FL 32159
s e e IO RO
2106 E M’Am} I+ Poy _J1F .
Suite, Apt. #, sic. SU"e Ap‘ oo CHECK HERE IF MAKING CHANGES
ity & State City & St 4. FEl Number Applied For
EEJSBUZQ . F/ RL(Jj' ﬂo[ /}%eé :'/- 04'3603 fﬁf/ Not Applicable
Zip 4 Country Countr; " ) 8.75 itian.
\75[? yy Lﬂ . §¢73/ Zﬂé & 5. Certificate of Status Desired O I§ee Req;:?:(;m al
- _ .6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent ™
Name
ADAMS' THOMAS G Street Address {P.O. Box Number is Not Acceptable)
105 COLLEGE AVE
FRUITLAND PARK FL 34731
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 Florida. | am familiar with, and accept
the obligations of registered agent. -:

SIGNATURE “

* . Slgnature, typed or printed namé of ragistered agant and title it applicable, (NOTE: Registered Agem signaturé required when rainstating) DATE
. FILEA.I:\IOW: FEE IS $61.25 9. Electicn Campaign F.inancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. | Added to Fees Florida Department of State
p3 .

10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE [ Deete T TRustee - 'PCQCW" FEESIDENT [change [ Addition
NANG . . NAME Bobb la mS

STREET ANDRESS / - STREET ADDRESS | ) 29 1 E, oa;; oac[ 794

CITY-ST-2IP . CITY-ST-2IP M/LMD p/ 3¢ fo

TLE ' O Detete T [TRustee - U,q, “Precideat  [Ochange  [SHeddition
NAME NAME DA ,‘)/\}7 ”O(z GHB

STREET ADORESS STREET ADDRESS 9 4} !Z; ) 5. r A -f- .
-omv-sr-ap. | — e - S CITY-ST-1IP <'umm s,,? t'! |- 3Y¢g/ -

TITLE O Delete TITLE -rRIhHl!’-C« Tre ﬂ_{u;eg 2 - D@aeon) TlChange  CHiuilion
NAME NaME e MELS BRCH

STREET ADDRESS STREET ADORESS CHAR Iﬁi‘t Hz ;’ OE

CITY-ST-2IP CITY-ST-ZiP 9‘”‘ p/ 307/f7

TITLE O nelete TILE Tew .ﬁl’e - Deace 4) - See ﬁk‘r}u?(}hange [Srwition
NAME NAME 3-0_‘./”“4 puggz;

STREET ADDRESS SRETADORESS | 3,3 ) & BoRAH AHve.

CITY-ST-2IP CITY-ST-2IP |, cEs BURE £/ 3 (/79/17

e [ Delete TITLE - [ Change [ Addition
NAME T KAME

STREET ADORESS [, STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE = [ Delete TILE [Jchange [ Addition
NAME . ) HAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify 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 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] an ggldgkss, with all other like empowered.

{
SIGNATURE: Al L@%WD Bobby W ame 4‘/;%3 aLad 7%'%‘%

SIRNATLIRE ANRTVYEED OB PRINTER MARE FME CIRMING AEEER O BIRE~TAD Mate o TP

%

CR2E037 (10/02)



