2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # No6180 Secretary of State -
1. Entity N
iy Name 03-21-2005 90107 047 ****6] 25
VICTORY ASSEMBLY OF GQD, INC,
Principal Place of Business Mailing Address
1895 VICTORY ROAD 1895 VICTORY ROAD r )
CANTONMENT FL 32533 CANTONMENT FL 32533 50028804
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC37 (10/04)
City & State City & State , 4. FEI Number Applied For
59-2692378 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COORMEL ~ ~ ‘ B ) p—— —

1895 VICTORY RD Streel Address {P O, Box Number is Not Acceptable)

CANTONMENT FL 32533 °

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature. typed o ornted narme d 1egisteied agent and hite if apphcable {(NOTE. Regrsierad Agant signalure required when jemnstatng)

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, (] Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D J Detete TLE 1 Cange  [J Addition
N MCGLOTHREN, TED NAME
sTREET ADress | 1276 N. HIGHWAY 95-A STREET ADDRESS
CTY-S7-2IP CANTONMENT FL 32533 CITY-31-2IP
TILE D O oelete TILE ) [JcChange [ Addition
NAME BLANCHETT, WAYNE MAME
STREET ADDAESS | 3210 CREEKWOOD DRIVE STREET ADDRESS
ony-st-zp | CANTONMENT FL 32533 / QITY-ST-21P .
TILE D ¥ Detete TILE L . [ change  [] Aaaition
wwe  |EDDINS, JERAY _ wwe - | DAavro . Caractl
STREET ADDRESS | 2418 BOPEG RD ) - N smeerennress [ 2a B 4{_?_4)(___“ . - - - .~ —c
oiv-s.zp | CANTONMENT FL 32633 oITY-S1-2P CRaiAos /’?buf'/ - ?“2 533
me . |D 3 oetete e [Jchange [ Addition
i HESTER, JAMES AT
STREET ADDRESS | 7156 SUNSHINE HILL RD STREET ADDRESS
cry-s1-op - |MOLING FL 32577 / CITY-SI-2P
1L D [ Delete L Ol change [ Addition
i FOSTER, HAROLD NN
SiREeT ppress |PO BOX 913 STREET ADDRESS
ory-sop  |GONZALEZ FL 32560 oTy-S1-2P
imE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CIY-ST-2P

12. | hereby certify that the infermalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the to exacute 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 i other like em

SIGNATU > j /7251,/ 3’/ s// 7 §50) 550500,

TURE AND TYPED\@f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxa‘ [4 Daytime Phene ¥




