2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N06000010404 04-25-2008 90134 033 ****70.00
1. Entity Name
VICTORY TEMPLE OUTREACH MINISTRIES INC.
Principal Place of Business Mailing Address GUUUNrT =
7633 N. 56TH STREET 7633 N. 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617 o :
T A AR AR
| Kol Siverace. Gt
Suita, Apt. #, elc. Suite, Apt. #, stc. 04222008 Chg-NP CR2E037 (12106)
City & State City & State 4. FEl Number Applied For
T—YCL | ’?(., 33-1142366 V4 Not Applicable
Zip Counry 7‘)5(2 \ O1 Cauntry 5. Certilicate of Status Desired ?i'g?q:?:;“""a‘
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

BROOKS-FLOWERS, LAYTECIA
7801 SILVERLACE CT.
TAMPA, FL 33619

Streat Address {P.C. Box Number is Not Accapiable)

City

Zip Code

FL |

8. The above named entity submits this stalement tor the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agenl and title il apphcabie.

(NOTE: Regrsiered Agent Signature required when remnstatiog) DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Due by May 1, 2008

Makeo check payabie to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PDC O Delee HTLE [ Change [ Addition
NAME BROOKS-FLOWERS, LAYTECIA NAME

SIREET ADDRESS | 7801 SILVERLACE CT. STREET ADDRESS

CITY-§1-2IP TAMPA, FL 33619 CIky-S1-2IP

Tie sD PRDetete e [ change [ Asdilion
NAME BROOKS, SHANEKA NAME

STREET ADDRESS | 4620 BRISTON BAY WAY, APT. 201 STREE] ADDRESS \_} 5 }\f m’)\ ﬁ'b e/ M@

CITY-S1-21P TAMPA, FL 33619 CITY-SI-ZIP &

e LIS “ﬁ.nelete T i r‘.(,OSJ . Bﬁange [ Acition
MAME JAMES, TONYA NAME A(ra

STREET ADORESS | 2224 FLOURSHIRE DRIVE STREET ADDRESS CM.] "-6 L-‘U'(P/ ﬂh O@Q\
Or-St.21p BRANDON, FL 33511 CITY-S1-21P lm-bul _‘E{__ Bag

TILE B . OJ Delgte MLE [ Change D Andilion
NAME BROOKS, DOROTHY NAME

STREET ADDRESS | 707 E. HUGH STREET STREET ADDRESS

CIY-81-2IP TAMPA FL 33603 CITY-S1-4IF +

WILE D ] pelete TITeE [J change (7 Addition
NAME ATKINS, ANNIE NAME

SIREEI ADDRESS | 6208 N. 39TH STREET SIREET ADDRESS

CIEY-§1-21P TAMPA, FL 338610 CiTy-81-2iP

TILE [ pelete TITLE [J Change [ Aodiion
NAME NAME

SIREET ADDRESS S1REEI ADDRESS

CIy-§i-2p CIlY-S1-2IP

12. | hereby cerlily that the information supplied with this Ml

of the corporalion or the receivgr or Lrusiea ermnpowerad (o exgcute this re
changed, or on an allachgen

SIGNATURE:

does not qualily for the examptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this repodt of supplamental reporl is lrug an accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an oflicer o direcior
sysequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l

ilh an address, with all mmpowere

por

(aah& C 89)9€7-184:3

STGNATURE ﬁ TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnt: Daytere Phore £

\_@Qﬂ,\o\ ooy~ Clactes’



