R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6180

1. Entity Name

VICTORY ASSEMBLY OF GOD, INC.

Principal Place of Business

1885 VICTORY ROAD
CANTONMENT FL 32533

Mailing Address -

1895 VICTORY ROAD
CANTONMENT FL 32533

2. Principal Place of Business

N

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 16, 2002 8:00 am!

Secretary of State -

05-16-2002 90072 025 ****61 .25

1l

(LI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied F-or
59—2692378 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
~ ) ) _ ) __ ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
H A) e .
John aley i John Raley |
JOENEONFERRETEH, Straet Address (P.O. Box Mumber is Not Acceptable) e
1891 VICTORY ROAD - ‘ '
CANTONMENT FL 32533 189] Victory Road.
City ! Zip Coda
Candonment FL 135533
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.
r"ﬁy" - - ; e
SIGNATURE _— qa ’]!\-/F\/ A/ ?‘7 %
Signature, @!d or printed name of registered agﬂand litia if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE 's $61 25 Trust Fund Contribzution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TITE D [ Delete MLE 9, . P Change @dm?
e CANTRELL, DAVID e m;&e Ca~0
stheeT anokess |P.0), BOX 745 STREET ADDRESS | 4/ & b -/ ‘?fo
o572 _|CANTONMENT FL 32533 s (Mo F/. ZASTT
TILE P 1 Delete me 42 Jerr ¢ +=dd ns hange W
HavE JOHNSON, KENNETH H. e ayr 28 ‘
street aooness | 1891 VICTORY ROAD STREET ADDRESS” '
<CiTY-5T-2P: = CANTONMENT-FL. = srmmrs e o ;/ et W LCITY-ST- IR | - F e iy /..._. - ixlr
TiiLE D et me | , ion
e MCGLOTHEN, TED we {Jjames 83‘*("/';}- 1l 2d
streeT AoDRess 1275 N. HWY. 95-A sweerovness | 71 Slp Se4nS fiine. 1 :
amv-s1-2p |CANTONMENT FL 32533 ) s | o fne. F. 32577 .
Tme ST #1 Delete me 1) ‘ ’ 1 Change tion
NAME LEWIS, PRISCILLA F. NAME ’ ro ld F 064&”
streeT 2ooress |7021 SOUTH HWY. 99 STREET ADDRESS pO ﬁ) (/ 9—6 - .
omv-s7-zr [WALNUT HILL FL , CITY-ST-2IP 6—0/‘) 20 /\a 2., F/ 3;25 O
e D  Delete me P - 4 fdThange [ Addition
NAME BLANCHETT, WAYNE C NAME Johr H. Ba “?'\/
sTreer ADDRESS |3210 CREEKWOOD DRIVE STREETADORESS | gy | VI i 7 .
orv-st-zp  [CANTONMENT FL 32533 evst2p | Cantonmant, F/. 331533
TIMLE 5 : ’ 7 peleta TITLE i [ Change  [J Addition
NANE ﬁu E;_& TIIOMS NAME
STREET ADDRESS g dy, ané STREET ADDRESS
6INY-ST-2P %ﬂ‘n‘fD nment, F/ 34533 GITY-5T-2P
12. | hereby certify that the information supé’\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TS N e nes ol o poann TR - -
SIGNATURE: _ (oA LY ZEQUIRED ¥-1522 (ﬁd}ﬂ?f})ﬁg/
Data Daytime Phone #

SIGN; “ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)

N



