2008 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED

DOCUMENT # N04000007025 Apr 02,2008 08:00 Al
1. Entity Ne
ity Narme Fo Secretary of State

FAITH IS THE VICTORY FELLOWSHIP, INC,
Principal Piace of Business Mailing Address
13300 SW17THCT 13300 SW17THCT :
MmAMAHFLssoz-, T Hllml“" ||”‘ I‘I“ ||m||m ||m IW ||m ‘"” ||H| ”ll’ |HH|‘ |H|||
2. Principai Place of Businass - No P.0. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apl, #, &1, 1st MOORE CR2EC37 (10/07)

City & State City & State 4. FEI Number Applied For

27-0098221 Not Applicatie
ap Country Zip Country 5. Certificale of Stalus Desired O gg.ggq:getii’tional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Narne

FOWLER, ROBERT E
13300 SW 17TH CT
MIRAMAR FL 33027

Street Address (P.O. Box Number is Not Accepiabte)

City FL Ziy Code

8. The abova named anlity submits this stalernent for the purposa of changing ta registersd alfice or registered agert, or both, n the State of Florida. | am familar with, and accepl
the abligahons of registered agent

«

SIGNATURE

STghatute, lypad of erinted na s of reg sterod agenl ana e i apnplcatie. [NGTE: Faqstcrad Agont signatire r2annureod whian re:nstaung) CATE

8. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TLE [ Change [ Acdition
NAME FOWLER, ROBERT E NAME I_lDi:l!']ﬂ :_,'?'5'324
STAEET ADDAESS | 13300 SW 17TH CT STREET ADDRESS 04/14/08-20051-003 51,25
GITY-5T-2IP MIRAMAR FL 33027 CITy-5T-2F
TILE D 3 pelete T [J Change [ Addition
NAME FOWLER, ADIS NAME
STREET ADDRsSS | 13300 SW 17TH CT STREET ADDRESS
CIy-S§7-ZIP MIRAMAR FL 33027 CiTY-ST-2p
“TILE Tl 1 petege TTTLE ’ F)Change ) Additon
NAME GRUBBS, JASON NAME -
STRFET ADDRESS | 1354 WATSON ST STREET ADDRESS
CITY- ST-2IP MONTGOMERY IL 60538 CITY-87-79
TILE O Deiste TITLE 5 Change [ Addition
NAME NAWTE
STREET ADDRESS STREET AGDRESS
CITy-§T-2IP CITY-57-2P . )
TITLE O peiete TTLE [Ochange [ Asdition
HAKE NAME
STREL ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P -
THLE O pelet TILE O Change [ Additon
NAME NAIE
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIvy-ST-21p

12. | hereby certify that the information supplied with this filing does not Guaify for the exermnptions centained in Secuon 119, Florida Statutes. ( further certify that the intormation
indicaied on this raport or supplemantal rep wug and acgurate and that my signalure snall have the same fage effect ag il made under catn; thai | am an officer o giraclor
of the corporation or the recsiver or Jguste, powered 10 exaecute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if chanued, or on an attachnem v 855, Wi ot e empowearad.

< | 3 fap [o§ (305) 77521593

SIGNATURE®



