FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 08:00 AV

ANMUAL REPORT . - Secretary of State
DOCUMENT # N02000001412 P

1. Entity Name

VICTORY BAPTIST CHURCH OF CITRA, INC.

. . _
Prncipal Place of Business Matling Address .
3760 NE $75TH ST, RD. ' 3760 NE 175TH ST. RD.
CITRAEL 32113 CITRA, FL 32113
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ba Nm WFﬁTE IN “YH Iﬁspﬁcﬁ L 4, EEI Mumber - Applied Far
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- 5, Certificate of Siatus Desired 1 ?g'g?qﬁf:jmmas

STANLEY, JAMES E
3760 NE 175TH ST. RD.
CITRA, FL 32113
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8. The above named enlity submils this siatement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am famufiar with. and accept

the chigations of registered agent.
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e, typed oF provied name of ragutersd aaerd Snd bile 7 alphcabke {NCTE: Regestered Agerm agnatere e Ed when Fenaial] DATE

o
Filing Fee is $61.25 ' %. Election Campaigr Financing $5.00 nay Be
Due by May 1, 2004 Trust Fund Contributlon. O Added to Fees
10, OFFICERS AND DIRECTORS
T o
RAME PALPANT, PIERRE R

STREETADDAESS | 537 NE 18TH AVE.
[T DCALA, FL 34470
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NAME MCDOWELL, DAVID

SIHEEY ADORESS | 320 NE 189TH LN,

tity-s1-2p CITRA FL 32113 . .o
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NAME HUTCHINSON, JENNIFER
STREETADDAESS | 1633 ME HWY 301
Gitr-sl-29 HAWTHORNE, EL 32840
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12, t hereby cerlify that the information supplied with this [ling does not qualify for ithe exemption stated in Section ?19.0??3)5}, Florida Statutes, | futther cerily that the infermation
inghcated on this repot of supplemental repart is true and accurale and thal my sigrature shall nave lhe same lagal effect as if made under oath, thal { ant an officer or director
of the comoration of the receiver o kusles empowered to execule this reporl as required by Chapter 817, Florida Statwtes, and that my name appears in Block 16 o7 8lock 114

changed, af an an atactunent with an addess. with all olffet like empowered, i
SIGNATURE: SN o 1

< s A
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