o - SRS
2005 NOT-FOR-PROFIT CORIF¥:
. ANNUAL REPORT (AR)

RATION

FILED

DOCUMENT # N04000007025

1. Entity Name ‘

FAITH IS THE VICTORY FELLOWSHIP, INC.,

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90054 047 ****61.25

.. ; )
Frincipal Place gf Business

13300 SW 17THCT
MIRAMAR FL 33027

Mailing Addrass

13300 SW 17TH CT
MIRAMAR FL 33027

30014351

2. Principal Pla?e of Business
i

3. Mailing Address

i

[l

(AL

Suite, Apt. #,'elc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State ' City & State 4, FEI Number Applied For
27-0098221 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
. 5. Certificate of statl'JS Desired (| Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .. — - . _ | Name
FOWLER, ROBERT E v : . ———
H {P.C. Box Number is Mot Acceptable)
13300 SW 17THCT
MIRAIF\AAR FL 33027
! City Zip Code

f

FL

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

the obligations of registered agent.

SIGNATURE __:

SJ{;nalure, typed of printed name ol ragistered agant and litle if applicable

{NOTE: Registared Ageni signetura raquirad when rainstating)

. 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. 11, AEDITIONS/CHANGE TO RS Al

TILE g 1 Delete TITLE I chenge [ Addition
NAME FpWLERI ROBERT E NAME

STREEY ADDRESS | 13300 SW 17TH CT STREET ADDRESS

CiTY-ST-2iP MIHAMAR FL 33027 OTY-ST-2IP

e D O Delete TITLE [ change [ Addition
NAME FOWLER, ADIS NAME .

SIREET ADDRESS | 13300 SW 17TH CT STREET ADDRESS

cry-sr.ze  |MIRAMAR FL 33027 CITY-ST-21P

TILE D o . . [ pelste TILE R . _O.change _ [ Addition .
NAMD L QHUBES, “JASON e _NAME _ e -

STAEET ADDRESS | 1354 WATSCN ST STREET ADDRESS )

orv-st-zp - |MONTGOMERY IL 60538 CITY-57- 2P

TILE ; [ pelete THLE [CJ change  [J Addition
NAME t NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TITLE : [ pelete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TIMLE E [ Dalete TILE [ change ] Addition
NAME NAME

STREET ADDRESS | i STREET ADDRESS

CITY-5T-21P : CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 ar miy rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

an addrgssnywith al other like empowered.
f77 Robert E. Fowler, Director

2/7/05 {954) 435-1313

b
SIGNATl.?RE:,

SIGMATURE AND TYPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




