2007 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # N04000007025

1. Entily Name

FAITH IS THE VICTORY FELLOWSHIP, INC.

Principal Place of Busingss

13300 SW 17THCT
MIRAMAR FL 33027

Mailing Addross

13300 SW 17TH CT
MIRAMAR FL 33027

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suila, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Apr 11,2007 08:00 Al
Secretary of State

WM R

1st MOORE CR2EQ37 (10/06)
City & State Cily & State 4. FE| Numboer Applied For
27-0098221 Nol Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerlilicalo of Slalus Dosircd

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

FOWLER, ROBERT E
13300 SW 17TH CT
MIRAMAR-FL: 33027~ —-- -

Name

Street Adoress (P.O. Bex Numb-cr 1s Nol Accoplable)

- ——— - - -

City

Zip Codo

FL

8. The above named onlity submils this slatoment for the pursose of changing ils registered office or regislered agenl, or bolh, in tho Stale of Figrida | am familiar with. and accept

the cbligatons of ragisierod agonl.

SIGNATURE

Signatura, typed or praled name of registered agent and lille ¥ apphcable,

(NOTE: Registered Agent signalure recuired when reimstanng)

DATE

FILE NOW: FEE IS-$61.25 ‘

9. Election Campaign Financing

$5.00 May Be -

< Make CheckPayableto ., ¢

W .o Dup By May-1, 2007 .o Trust Fund Contribution. Added 1o Fees . " Florida pébamﬁent of State ,': ;""
. S . s : .o LT S T
10, OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TLE [ change [ Addilion
NAME FOWLER, ROBERT E NAME T
\ D
SIREET ADDRESS | 13300 SW 17THCT STREET ADDRESS i ',U{Ei'-,,”%'n-.!’-*fé"jrj% ES . -
CIV-S-ZP | MIRAMAR FL 33027 CITY-S1- 2P D4/ 13/07-30035-009 61,25
e D ‘ O elete I i O Change 3 Addition
NAME FOWLER, ADIS NAME
STREET ADDRESS | 13300 SW 17TH CT STREE ] ADDRESS
CIY-S5T-2IP MIRAMAR FL 33027 CITY-SI-1IP
TMLE D [ oelele IILE O Change [ Adanion
NAME GRUBBS, JASON ™ R LS i '
STREET ADDRESS | 1354 WATSON ST STREET ADDRESS
CIY-SI-2P | MONTGOMERY IL 60538 CITY-ST-21P
TIILE [ pelele TIILE O change [ Adaition
NAME NAME
STRLET ADDAESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S1- 2P
TME 2 Delele TITiLE [ charge [ Addstion
NAME NAME
STREE T ADDRESS STREET ADDFESS
CiTY-SI-2Ip CITY-S1- 2P
Tme = Delete TITLE ] change (] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
cily-ST-2p CITY-ST-2IP

12. | hereby cerlify 1hal the informalion supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemenial report is true and accurale and thai my signalure shall have the same legal affect as if made under oath: that | am an officer or director
of the comoration or the receivor or truslee empowared 10 axecuto this report as required by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or cn an atlachment with an dd?éﬂ'lh\all olher like empowerad.

AT

SIGNATURE:

Robeit £y

1/2f27 (355) 7752573

CIAMATIIDE 2MB TVEER AR DOHRTER MNAUE A CWEAHMC ACEIEER AR NAECTA D

e e Pl #



