2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N0O4000007025

FAITH IS THE VICTORY FELLOWSHIP, INC.

Mar 01, 2006 08:00 AM
Secretary of State

Princizal Place of Busingsa

13300 SW 17TH CT
MIRAMAR FL 33027

Mauing Adqarass

13300 SW 17TH CT
MIRAMAR FL 33027

IR

2, Principal Place of Busingss

I Suae, kot 8. et

3. Marng Addrass

Suite, ApL. %, elc.

181 MOORE CR2EQ3T {10/09)
Culy & State Cry & State 4. FEI Numbee 3 Applied For B
270098221 Mat Applicatte
zp {  Country op Bouairy 5. Cerilicats of Stalus Desied 3 $B.75 Adaitional
4{ B Fee Required
| €. Name and Address of Current Registered Agenl i 7. Name and Agdress of New Registered Agent
Name
FOWLER, ROBERT E Sreet Address (P.Q. Box Numbe s Nol Acgep? i
a. ceptanie}
13300 SW 17TH CT
MIRAMAR FL 33027
Fowey o 'F’LTz?p'Eo_rF i

the obligatonrs of registered agent.

SIGNATURE

8. The above naméd em@ s—u‘nrﬁl!é tras s!élemaai -fEritnB purpose of chang_lr\g "s re&s(ered-of(t‘ce (-Jrvr-egssrered agemt, or both, w e State of Florda. | ‘am farmliar wath, and a&cep!

Shgrubure, lpped v PIAIcd Ao b egstered Sgont oo e agpieabik

.

(NOTE Regelune AgUnd Bignalurg ferpames whett 19 0S1aiig)

OaTe

FILE NOW: FEE IS $61.25
Due By May 1, 2606

9. Elechon Carnpangn Fnancing
Trust Fund Cealrilyution.

Make Check Payable to

$5.00 May 2 L ‘ _
. Florida Depariment of State

0 addedto Fees

[ 10, "— Ol FICERS AND QIRECTORS

o FICEH: 11, RDDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tt B O ouiets ThiLk Ul Charge T3 Adddn
HAWE FOWLER, RGBERT £ HAKE o
STEE! AUSESS | 13300 SW 17TH CT STRCET AUDRESS _ Hou000e51 751
orv-stap |MIRAMAR FL 33027 Ty~ -2 051006 -00055-031 51,25
i D [ tetele TiTLE ] Change At
NAME FOWLER, ADIS NAME
STRCET ADDRESS | 13300 SWITTHCT SIRLLT ALDRLSS
CITY- 51-2F MIRAMAR FL 33027 Cify-§1-2p
e = i e ————— e+t e e o e o = e e - PEENCTIN S — —— e e e =
T D 3 valete WiE O3 change [ A0
HAME GRUBBS, JASON NAEIC
SHILET ADDRESS {1354 WATSON ST STRELY ADDRESS
CHY-51- P o MONTGOMERY L 50538 - CIT¥-53-2p
i3l T3 Delete Tl [3 Change  [Janr~
MHAKE XA
STHEET ADDRESS STREET ABDRLSS
CITY-5F-2iP CINY-S1- I
WILE T optete TILE ] Grange Agitt
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
Y- Si-ze CiRY-Gi-2ip
IoLE ] 3 bejeie nmt [ change A
RAME HANE
SIREET ADORESS SIREET ADORESS
oy -§T- 2 CITY-ST-2P

12, Fhereby cortify that the wlornatian supplied with this #iing does net qualify fur the exempions contained n Section 119, Fladda Statutes 1 iurther certdy that he intormaie

indicated on s report or supplementgl repart is Tue and accurate and hat ™y signature shafl have (ha same tegal ellect as if rmade under oathy, that | am an ofiicer o7 gival”
of the corporatan ar the receiver or Jislee smpowsred i oxpcuis 1his report as required by Chapler 617, Flanida Skalutes, and Thal my name appears in Slock 10 ar Black

i ctianged, or on an attachment 76::1 fsis, wmyj(her like ampowared.
CART AT Y. ‘e A f 5717,.__?05&4’7" 4, 33 J-)/&L-—

Sanloe [Gruldic-)a)3



