: | FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N02000001412 04-02-2008 50029 024 77761.25
1. Enlily Narng
VICTORY BAPTIST CHURCH OF CITRA, INC.
Principgl Placsy ol Businass Mailing Addrass v _-
3760 NE 175TH 5T. RD. 3760 NE 175TH ST. RD. , )
CITRA, FL 32113 CITRA, FL. 32113 . o ,
R RGN AR AR
Suite, Apl. #, ale. Suite, Apl. #, elc. . 0125é0H08 C—;'lg-Nl; . “6R2‘EOST 21‘2,106) T ’
City & State City & Siata 4. FEl Number Appliad For
75-3047432 Not Applicable
Zip Country Zp Country 5. Cantilicale ol Status Desired a gg'zitﬁdr:dmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"r Mary Gampbell
STANLEY, JAMES E : ary Lampbe
3760 NE 175TH ST. RD. Street Aadress (P.0. Box Number is Not Accepiable)
CTTRA,EFL 321 1? D 2851 East nghway 316
5 Cita FL | %505

8. The above named entity submils this siaterren for the purpose of changing its registered olfice or ragistered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE \?ﬁﬂ/(,o/ f kl__ﬂ/)nmrj&%jt_ﬂ ﬂd . __Mary Campbell /—"" 97(_3 "'()Y

Signature, typed o nnf name of rogietaind ageat and Ak £ apoiceble.  (NOTE: Plegsiered Agent signelura equiad when reinsiating) DATE

Filing Fee is $61.25 9. Elegiion Campalgn Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. (| Added 1o Fees _
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME Y] ) Detete TME [JChange ] Addition
NAME PALPANT, PIERRE R NAME
STREET ADDRESS | 537 NE 18TH AVE. T STREET ADDRESS
Cy-ST-21P OCALA, FL 34470 CITY-ST-21P
T D 1 peiete f me O Change [ Addilion
NAME MCDOWELL, DAVID ’ ' . Namz ' .
STREET AJDAESS | 320 NE 183TH LN. STREET ADDIESS - ‘ -
crY-§T-2Ip CITRA, FL 32113 CITY- ST-7IP
TITLE o X pelete TILE [ ctange [ Addilion
NAME HUTCHINSCN, JENNIFER NAME
STREET ADDAESS | 1633 NE HWY 301 STREET ADDRESS
Cy-sT-7IP HAWTHORNE, FL 32640 Y- ST-2P
e [ petete TITLE Secretary/Director O change 39 Addition
NAME NAME Mary Campbell
STREET ADDRESS STREETADDRESS | 2854 East H|ghway 316
CITY-ST-2IP i CITY- 8729 Citra, FL 32113 - A
TLE O elere TME Director [ Change Addition
NAME NAM Bonnie Gochenour
STREET ATDRESS smzeT A0OREss | 163rd Place
CITY-ST-7IP CITy-S7-11p Citra, FL 32113
TITLE 0 pelete TITLE O chame [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITy-T-2P Crry-Sr-2p )

12. | heraby certily Ihat the inlormation supplied wilh this filing doas not qualily lor the exemptions contained in Chapler 119, Florida Statutas. | lurther cerlily thal the informalion
indicated on this report o supplemental report is tnse and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an ollicer or direcior
of tha corporation or the receiver or llustee empowered 10 axecuta this report as required by Chapler 17, Florida Stalutes; 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. y ﬁ ;!

SIGNATURE:

OFFICER OR HRECTOR

Daytime Phone 4




