AL S

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000008445

1. Entity Name

VICTORY WORLD IMPACT CHURCH, INC.

r3

08MAR 21 AH 8: 08

Mailing Address
5103 TWIN CREEK DR.
VALRICO, FL 33594

Principal Place of Business
5103 TWIN CREEK DR.
VALRICO, F 33594

ECRETARY OF STATE
T%.LLAHASSEE. FLORIDE

3.9Yo%

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

Vichiny Wocld Inpect Cnurch |

A0 0

NS

Suite, Apt. #, elc.
- #2470 Boe 110y REMSTA
City & State City & State 4. FE)I Number Applied For
Riverview FC 80-0113425 Noi Applicatie
Zp Country Z%; 6266 Cmﬁr& 5. Certificate of Status Dasired [ ?g;?qmm"a’
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addrezs of Now Registered Agent
Name
FUGLAAR, JAY
5103 TWIN CREEK DR. Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I 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

the obligations of ﬁ:}ent.
| SIGNATURE g Y C:;a ¢

031 08/08

m%a%fmdw@mmmhim. NOTE: Ragh Agent sign whan DATE
[
Make check payable to
FILE NOWI! FEE IS $297.50 F|°ﬂ::nepamem M,sm
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP  oelete TITLE DIP ¥ change [ Addition
NAME FUGLAAR, JAY HAME James R. Fuglaar
STREETADDRESS | 5103 TWIN CREEK DR. STREET ADDRESS | 5103 Twin Creek Dr.
CITY- $T-2P VALRICO, FL 33594 GiTY-51-aP Vairico, FL 33594
TIRE D [ Delete TME Octange [ Addition
NAME GENNAROQ, FRANCOQ NAME
STREET ADDRESS | 5103 TWIN CREEK DR. STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CIFY-ST-2P
TIIE Bv O pelete TME DN Wcrange [ Addition
NAME AUSTIN, RUSS NAME Russell Austin
STREET ADBRESS | 3939 HUNT CLUB RD. smeeT aporeSs | 5103 Twin Creek Dr.
cay-sT-ap JACKSONVILLE, FL 32224 ony-s1-ae Valrico, FL 33594
TIMLE DT O Detete TILE [ Change [ Addition
NAME FUGLAAR, CAROLYN NAME 13120955421
STREET AODRESS | 5103 TWIN CREEK DR. STREET ADDRESS 03721 0A--01030--002 #2397 .50
CIFY-ST-TP VALRICO, FL 33504 CITY-5T-2IF
TME 3 Delete TILE s [ Change  [7] Addilion
NAME WHITEHEAD, DONNA NAME Candice A, Jackson
STREET ADDRESS | 9817 WHITE BARN WAY sTeer anoress | 9507 Legacy Crescent Place, Unit 103
CITY-ST-2P RIVERVIEW, FL 33569 arv-sk-ar  |Riverview, Florida 33578
TME O pelete TmLE _ S q[_;]g [ Aadition
NAME NAME . 130 P I o s e
STREET ADDRESS STREET ADDRESS U= JE t’ - ‘_TI UA=-0032 #2875
CITY-ST-2P CHY-ST-20

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver
changed, or on an attachmen

frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 30 or Block 11 if

0B [08[08  BI3 9346873

an address, yrw like empowered.
SIGNATURE: , 77 A
ooy

'5R PRIJYED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytine Phane #




