2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # N0O3000007953

1. Entity Name
VISION OF VICTORY INTERNATIONAL OUTREACH, INC.

ecretary of State

04-30-2004 90356 036 ****6].25

Principal Place of Business
5635 SW 43RD ST
DAVIE, FL 33314

Mailing Address
5635 SW43RD ST
DAVIE, FL 33314

2. Principal Place of Business 3. Mailing Address

ALK ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CHZEOS? (1W03)
City & State City & State 4. FEl Number Applied For
Not Applicabte
Zip Country Zip Country 6. Certificate of Status Desired [ Efe;asq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neame
HOLLEY, BEVERLYJEAN DR - MR L ) - e == -
5635 S WA43RD ST ' Street Address {P.0. Box Number is Not Acceptable}
DAVIE, FL 33314
City Zip Code

FL

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 famifiar with, and accept

the chbligations of registered agent.

SIGNATURE
Signatura, typed oe printad name of regisened agent and itk i applicabe, (NOTE: Registered Agen eig requirad whan rei tng) DATE
Flling t-ee], $61.28 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Gontribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' [ pelete e [ cChange 1 Addition
NAME HOLLEY, BEVERLY DR NAME
STREETADDRESS | 5635 S W 43RD ST STAEET ADDRESS
CITY-51-2P DAVIE, FL 33314 CITY-ST-7P
me PD L7 pelete e DOchange  [J Addition
NAME HOLLEY-PIERRE, BETTY MAME
STREET ADDAESS | 2160 N W 3RD ST STREET ADDRESS
CITY-ST-21P POMPANO BCH, FL 33060 CiTY-5T-2IP
e sTD 3 Detete TITLE O change [ Addition
NAME SOTO, ANTONIO HAME :
STREETADDRESS | 2160 N W 3RD ST STREET ADDRESS
- CAY-ST-TP—=[-POMPANO BCH, FL 33314~ - - - e RECTYeST- P | e o= - o
THTLE O Deteta TITLE Cichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
Tme 7 Detete TME O chenge [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F- 1P
TME 1 petete E [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SY-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 1 am an officer or director
" of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an at}

SIGNATURE:

ent with an address, with all cther like empowered,

HONATURE AND TTWEI OR PRINTED NAME OF

4 /2y (s9337-9470

\ F\%&N@L\\J '\—k‘O\ \Q\J
T T



