2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

L
e

FILED
Jun 03, 2005 8:00 am

DOCUMENT # N03000007953

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

Secretary of State

06-03-2005 90001 011 ****61.25

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

Mailing Address
5635 SW43IRD ST
DAVIE, FL 33314

quybbyI~

2. Principal Place of Business 3. Mailing Address

AL R A

Suite, Apt. #, eic. Suite, Apt. #, ete, 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar - Applied For
Hs "'O{.o ‘q L{ 8 Z Not Applicable W\
Zip Country Zip Country . . $8.75 aoditional S
§. Certificate of Status Desired Od Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
; Name :
HOLLEY, BEVERLY JEAN DR . - - S )
5635 S W43RD ST Street Addrass (P.O. Box Numbser is Not Acceptable) - R
DAVIE, FL 33314 A\
m
City FL l 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 Q
the obligations of registered agent. . : §
SIGNATURE §
Signeture, typed of prinead name of ragoiiered agent end lite i applicabie. {NOTE: Ragistaned Agent signature recrintd when rematating ) OATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payabie to g
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State ~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ?
TiME D 1 Deete RLE [Jcrange  {J Addition
NAME HOLLEY, BEVERLY DR NAME 1
STREETADDRESS | 5635 S W 43RD ST STREET ADDRESS
CITY-ST- 2P DAVIE, FL 33314 CiTY-ST-2P
TITLE PD 1 dekete TMLE ' ; Ochange [ Addition
NAME HOLLEY-PIERRE, BETTY NAME {4650 N = 5‘(0‘\”%6#‘ 202
STREET ADDRESS | 2160 N W 3RD 5T STREET ADORESS C g:
oTY-5T-2¢ | POMPANC BCH, FL 33060 avsze |4, LMAM ,EC 2335 5‘/
TME STD 3 Detete TIMLE O change [ Addition
NAME S0TO, ANTONIO HAME
STREEF ADDRESS | 2160 N W 3RD ST STREEF ADORESS
cmv-st-z¢ | POMPANO BCH, FL 33314 CITY-ST-ZP
e O oeiete TE O change  [J aadition
M' - | T m———— - T——— - e "M"’- —— —
STREEY ADDRESS STREET ADORESS
CITY-SE-2P CITY-S7-2P
TLE O pelete TE DO Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eny-sT-2P CITY-ST-79
Tne [ Dekete TnE Ochange [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-BP CHY-ST-ZP

12. i hereby cenrlify that the information supplied with this

changead, or on an a

SIGNATURE:

ent with an address, with all other like empowered.

ihe lg;r;g does not qualify for tha exemption stated in Section 118.07(3)i), Alorida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true accurata and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[ an

Ly
nu.ﬁs sIGNING T Y. mqw\

Daytima Phone §

NJ



