FILED

2003 NOT-FOR-PROFIT CORFGRATION Secretary of State

5
DOCUU.::;:I,::‘ ;:gg;&zg;powr ‘UBR)/ } 05-01-2003 90254 045 ****70,00

1. Entity Nama

VICTORIOUS CHRISTIAN LIFE MINISTRIES, INC.

JIURCUTY
Principal Place of Businass Maifing Address
1543 SABRA DR. 1543 SABRA DR,
BROOKSVILLE FL J¢801 BROOKSVILLE FL 34801

S O

. J IV, 075 .
Suite. Apt. 4, elc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For

g KSVI /I& Pf- : 2~ 0{.?3 74{ Not Applicable
Zip Country Zip - $8.75 Addiional

j ; ! E 09 _ b S ﬂ 8. Certilicata ol Status Desired M’ Feo Required

8. Name and Addirass of cumm Rogimud Agant _ 7. Name and Addrass of Nm ngglw Agam !
Wﬁ, T—ﬁm o T - ' Street .Mdress (P.O. Box Number Is Not Accaptahle)
1543 SABRA DR '
BROOKSVILLE FL 34601
City ’ j Zip Code
. FL|>

8. The above named entity submits thls staisment {or the purpose of changing its registered offica or registered agent, or both, in thé State of Florida, | am tamillar with, and accept
the obligations of regislered agent.

w

SIGNATURE Jﬁfv\ .
Signaiure '_!fmqnhmdmmmmwwlwm. INOTE: R Agert. retquirec) wiv ing) DATE
' ,' 9. Election Campaign Financing $5.00 Mey Bo Make Check Payable to
. FiLE "of"," FEE '5 Trust Fund Contribution, (1] Addad 10 Fe‘;s Florida Department of State

o DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 10 _
e . O Delete £ ‘Ocnnge  BrAddiion | S
NAME ‘fémrny L. Masen 3
" STREET ADORESS o 1543 Sabvy prve Fé:
- 57- 2 T - Brooksville, At 34601 5
e ST [ Deteta ) Ctange  [%ddilon
NAME L Zri rieit” Y. m, .SM p o
STREEY ADDRESS TR 543 Sebrg Pr

cmy-si-2p L R - X _-‘Bradksr 110,2-39‘60] s
e\ _Opee Iy, A, - ;CI E At
NAVE

STREET ADORESS h
CIy-S1-21P

ILE [ Detere K3 Ol Chenge  EA’Addition
e - Charles Caveli D

CIIY-§F-21P ury-S1-29 Brasksv a_[t'/ (Pt 3 fé_l

THE ) petete ™me [Jcnange [ Advition
NAME NAME

STREET ADDRESS - || STREEF ADDRESS

Chy-§1-2p . Ty §T-2p ,

TiLE . O Dotste e [OJcChange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CImY-sv-2P Y- §T-2p

12, | heraby carh:z that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { turther certify that the information
indicaled on this repart or supplemental lepon is lrua and accurate and that my signature shell have the sama lagal effact as it made under oath; that | am an officer o director
of the corparation or the recetver or trustee g 8 to exacuta this report as required by Chapter 617, Fl(mda Statutes; and that my name eppears in Block 10 or Block 11 i

SIGNATURE:

changed, or on an attachment with af aclefest g ali ather Ilka erppowered.
‘/}!D/_fzs /952) ) 7050

May 22, 2003 8:00 am



chmeont 5504297070

) GULFCOAST NORTH AREA |
- [#\- || HEALTH EDUCATION CENTER,INC. |

P/m%/ Yemovl
Palon ma&///ogg/d -
He is not a direcr,
nor Off1cer
. - Thanf<You-




