[] *

2005 NOT-FOR-PROFIT CORPORATION Ceep ey
REINSTATEMENT HUED

DOCUMENT # N04000008564

1. Enlity Nama

VICTORY FELLOWSHIP OF THE FLORIDA KEYS, INC. 20050CT 17 PH 2: 17

SECREYARY U7 STATE

Principal Placs of Business Mailing Address TALLAHASSEE, FLOR] DA
P.0. BOX 2237 P.0. BOX 2237
KEY LARGO, FL. 33037 KEY LARGO, FL 33037
2. Principal Place of Business 3. Matling Address H"Hm m ml“’l” "m Il”‘ "m "m "‘l“l‘l”l”l ”m mlm ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. 09212005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicatzle
Zip Country Zie Couniry 8. Certificate of Status Desired (] Eg'gasqard:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THAMES JR., B.E.
97300 OVERSEAS HWY. STE. 5 Straet Address (P.O. Box Number is Not Acceptable)
KEY LARGOQ, FL 33037

City FL Zip Code

B. The above named entity submits this statement for the

the abligatians of 1 isler?\.q
SIGI‘.EJ’\T\.JF(EX s

rpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| (L T

Signaluie, typsd or prinled name ol registered :qum an:1’utls it applicable (HOTE: Regi d Agent a) quired whan el DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O palete FILE O change ) Addition
NAME MURPHY, PATRICIA NAME
STREET ADDRESS | 130 OCEAN BAY DR STREET ADDRESS
CITY-SI. 2IP KEY LARGO, FL 33037 CIry-SI- 2
TLE VP {1 etete TME [ change (] Addition
N PADALINO, PAULA NAE orIsaaES 1 05
APERR RS Ras 0
STREET ADORESS | 101551 OVERSEAS HWY SIREET ADDRESS 10771 F70 1011 111} ¥4,
CITY.SI. 2 KEY LARGO, FL 33037 CITY-ST7-2IP
TITLE T 7 oelete TME () Change [ Aadition
HAME GILES, GIOVANNI NAME
STREET ADDRESS | 130 OCEAN BAY OR. STAECT ADDRESS
CITY-SI-2IP KEY LARGO, FL 33037 CIY-5T-2IP
TILE O pelete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TiTLE [ Detete TILE O change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -S1-2IP CITY-S§3-2P
1ITLE [ Detete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY.ST. 2P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report ar supplemental repert is trua and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivepor trustee empowered to execule this report as required by Chapler 617, Florida Siatutes; end that my name appaars in Block 10 or Biock 11 if
changed, or on an BM an address, with all other like empowered.

SIGNATURE:

N\ Pyvicie VY\WQMM\ IB!L\ |.° 5 305-451-51Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phons #



