FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0Q618

1. Corporation Name

VICTORY ASSEMBLY OF GOD, INC.

Principal Place of Business

1895 VIGTORY ROAD
CANTONMENT FL 32533

Mailing Address

1896 VICTORY ROAD
CANTONMENT FL 32533

IR RO A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

2] [30]

Trust Fund Contribution

m 2! 11/15/1984

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 7] 59-2692378 Not Applicable

City & State City & State . e .. _.$8.75 additional
pos El 5. Certifcate of Status Desired O Fee Requirod

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

agent. |l a

office or registered agent, or bath, in the State of Florida. Such change was authonized by the corperation’s board of
familiar wi 1 Rgation:

f. Section §17.0503, Florida Statutes.
Kenneth H.

Johnson, Pastor

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, KENNETH H. 33| Sueel Address (P.0. Box Number is Not Accoptabia)
1881 VICTORY ROAD
CANTONMENT FL 32533 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered

directors. | hereby accept the appointment as registered

1-13-99

SIGNATURE nt and title if applicable. (NCTE: Regmstered Agent signatura required when reinstating} DATE

12, OFFICERS WND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TALE JChange X JKddition
NAME HESTER, JAMES 12NAME D

smeTanoress| 7156 SUNSHINE HILL RD \ssmestaooness|  DLANCHETT, WAYNE C.

crv-stze | MOLINO FL 32577 14CTY-5T-2P 3210 CREEKWOOD DRIVE

TME P [ DELETE Z17ME CANTONMENT,  FL 32333 [JcChawge L[] Addton
NAME JOHNSON, KENNETH H. 22NAME

sweeranoress) 1891 VICTORY ROAD 23 STREET ADURESS

CITY-ST-2P CANTONMENT FL 2 4CITY-ST.2P

TTLE D [] DELETE 31 TILE IR [[IChange  [J Addition
NAME FOSTER, HAROLD M 22 NAME

streeraopress| 1 KINGSFIELD RD. 3.3 STREET ADDRESS

GITY-ST-2P GONZALEZ FL 34, CITY-5T-2IP

TME ST [ DELETE 41TMLE [OcChange [ Addition
NAME LEWIS, PRISCILLA F. 4.2 NAME

streeraonRess| 7021 SOUTH HWY. 99 43 STREET ADORESS

GITY-ST.2P WALNUT HILL FL 44 CITY-ST-2IP

TME {] DELETE 51TMLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS '

CITY-ST-2IP 54 CITY-ST-ZIP

TME L) DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori
indicated on this annual repert or supplerental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 134

SIGNATURE:

nged, or gn an attach

SIGNATURE AND TYPELD,

nt with an address, with all other like empowered.

DLewis

1-13-99

da Statutes. | further certify that the Information
al effect as if made under oath; that | am an

(850)587-2295

Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90147 048 ****61.25

CR2EQ037 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #



