- -

2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N0O2000001412 Secretary of State
1. Entity Name
03-26-2003 90184 004 ****g] 25
VICTORY BAPTIST CHURCH OF CITRA, INC.
Principal Place of Business Malling Address
3760 NE 175TH ST. RD. 3760 NE 175TH ST. RD.
CITRA FL 32113 CITRA FL 32113
e AR AU OO
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
95"“7&49%702 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- ‘STANLEY;_JAME.S-E‘ : — = S—t-re:et ;!Gdress_{F-"O‘.—Bo; N:mbe;i; Not Acceptable)
3760 NE 175TH ST. RD. -
CITRA FL 32113 _
City . FL Zip Code

8. The above namec entity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.‘/
SIGNATURE _
Signature, typed o printed name of registarad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE
EEE

Wi/ FILE NOW: FEE IS $61.25 =~ 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

A( . $ Trust Fund Gontribution, [ Added to Fees Florida Department of State

? .

Coge 2.3
10. Lo "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
L D O Delete TIMLE [ change (] Addition
[ NAME PALPANT, PIERRE R NAME

staeet AvpRess | 537 NE 18TH AVE. STREET ADDRESS
arv-si-z | QCALA FL 34470 CITY-ST- 2P
TIMLE D O Geleta TITLE I Change (] Audition
NAME MCDOWELL, DAVID NAME
sireeT apoRESS | 320 NE 189TH LN. STREET ADDRESS
CITY-5T-ZIP CITRA FL 32113 P Ciy-ST-2IP
TITLE D - P S T *""%Delete“’ i e B = - e e mmeoeseemr e <. [C]Change - [ Addition
NAME MUNTS, CALVIN NAME
sTreeT ADDRESS | 2791 NE 161ST ST STREET ADDRESS
gmv-st-2r | CITRA FL 32113 CiTY-ST-2P a

T O Dele e % \ (T ‘\N . [ Change Addition
NAME e NAME J’ -Qg\‘\q;QQX Q&N NS0 ﬂ

STREET ADDRESS STREET ADDRESS oo 360
CITY-ST-2IP CITY-ST-2P g m(u \ 5‘3{0‘(-\) ;

TITLE O Delete me D

. A N "%\‘()J‘\\-Q [ Changs Addition
HAME . NAME I 135 DE- ! 4-5%\13}- ’ tfk
STREET ADDRESS . . STREET ADDRESS ﬁ. MCOO\( . F“, \ﬂljl./,

-

CITY-5ST-2IP CITY-ST-2ZIP

TILE 1 Delete TITLE Ol charge [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREMWJ\%@"%BEQW [D&QY ﬂ—-%iﬂ&ih (252 4g)-54DI

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)



