2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # N02000001412 ecretary of State
1. Entity Name
VICTORY BAPTIST CHURCH OF CITRA, INC. 04-17-2007 90236 015 ****61.25
Principal Place of Business Mailing Address
3760 NE 175TH ST. RD. 3760 NE 175TH ST. RD.
CITRA, FL 32113 CITRA, FL 32113
ST ] T VRN AR MR WAL
Suite, Apt. #, elc. Suite, Apl. 4, etc. 01302007 Chg-NP CR2E(37 (12/06)
City & State City & Stale 4, FEl Number Applied For
75-3047432 Not Applicabh
Zip Couniry Zip Country 5. Certificate of Status Désired ] Ez'zfqlzfg“ma'
_6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme '
STANLEY, JAMES E
3760 NE 175TH ST. RD. Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinled nama of registered agent and tile if appicable. {NOTE: Ragistarad Agenl signatura required when resnstating) DATE
Filing Foe is $61.25 9, Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T pelete TINE [ change [ Additial
HAME PALPANT, PIERRE R NAME
STAEET ADDRESS | 537 NE 18TH AVE. STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-5T-2IP
TITLE D [C] Delete TITLE O change [ Additior
NAME MCDOWELL, DAVID NAME
STREET ADDRESS | 320 NE 189TH LN. STREET ADDRESS
CITY-ST-ZIP CITRA, FL 32113 ’ CITY-ST-2PP
TITLE D ’ 3 Dalete TITLE O change [ Aadition
NAME HUTCHINSON, JENNIFER NAME
STREETADDRESS | 1633 NE HWY 301 STREEF ADDRESS
CITY-ST-21P HAWTHORNE, FL 32640 CITY-ST1-2IF
TITLE D B2 pelete TITLE [ change  [J Addition
NAME STANLEY, CHAD NAME
STREET ADDRESS | 11145 NE 145TH ST. STREET ADDRESS
CITY-§7-21P FORT MC COY, FL 32134 CITY-ST-2IP
TITLE CF Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE ] Change [ Addiiai
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 direclor
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ‘an address, with alt othar like empowered.
SIGNATURE: M@ﬂam Tnndfor thatthingan 4 / 1|07
- ate
s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




