FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N02000002921 ecretary of State
04-14-2005 90105 046 ****70.00

1. Entity Name

VICTORIOUS CHRISTIAN LIFE MINISTRIES, INC.

Principal Place of Business Mailing Address
10483 SPRING HILL CR. 1373 HAULOVER AVE.
STE. 10483 SPRING HILL, FL 34608

SPRING HILL, FL 34608

2. Principal Flace of Business 3. Mailing Address | '“"‘“ ||| "lll ||I|| Im‘ ll"] II“I Im} |I]|| ﬂlﬂ u"l |I|I] m" || |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-NP CRZE037 (10/03)
City & Stale City & State 4, FEI Number Apptied For
42-0583745 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired jg{ fggiﬁﬁ?m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
~MASON-TOMMY- - —_— — ~———
1373 HAULOVER AVE. Streel Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
o o Cy FL I 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 register

SIGNATURE
Slgnaturs, typad or printad name d‘.regisxared agent and titte 1 applicahly, . [NOTE‘ Hegis.msrnd Agonl signature required when reinstating), . . DATE
o . Filing Fée Is _361;25 o 9. Election Campaign Financing i ...$5.00 May Be " Make check payable to -
nm by May 1, 2005 Trust Fund Contribution. ‘ Added to Fees Florida Dapartment of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 oeite A wme [ Change [ Addition
NAME MASON, TOMMY L NAME . . . S
STREET ADDRESS | 1373 HAULOVER AVE. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST- 2P
TITLE vTD ] Detete TITLE [ Change  [J Addition
NAME MASON, HARRIETT ¥ NAME
STREES ADDRESS | 1373 HAULOVER AVE. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CITY-S1-2P
34—
me SD IR velete me SD /Efcrmge (] Addition
HAME RODRIGUEZ, WANDA HAME Michae! :ra ckson
STRECT ADOFESS | 3259 DOTHAN AVE. - . | ket 391¢ Puffer Trace
CITY-5T-2P SPRING HILL, FL 34609 CITY-ST-2IP Spring H’.; ”‘ EL 3 %oq
TITLE 71 Delete TITLE ' i O Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2P CIY-ST-29
TIME 0 petete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2P CITY-ST-2P
THLE [ besete TIME [ Change [ Addition
. NAME : o CNAME .. ) - L. - Ce e e ,
STREET ADDRESS - . J|-smeeTavoRESS |- - - . oo ‘ - -
: CITY-ST-2P e et Y ; S B civ-si-ap ) e ’ R T R S

: 12, | hereby certify thiat ihe infcfmaltion suppliec with this filing does’ 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 trustee empowered 10 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 attachment with an address, with all other like empowered. N . ‘
SIGNATURE: X /emmd/ LJ VWi Tommy Lee Mason 4105 (35:)ek3 4537

I NATURE AND "PEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




