¢ -,
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06180

1. Entity
VICTORY ASSEMBLY OF GOD, INC.

Jan 12, 2006 08:00 AM
Secretary of State

Principal Piace of Business

1895 VICTORY ROAD
CANTONMENT, FL 32533

Mailing Address

1835 ViCTORY ROAD
CANTONMENT, FL 32533

DO NOT WRITE IN THIS SPACE

RGN MR R IR

01082006 No Chg-NP CR2E037 (11/05)

& FEINumber | |Applied For
59-2692378 { {notApplicadie

5. Certficate of Status Desved [ $8.75 Additona!

Foe Reqwred

6. Nams and Address of Current Registered Agent

COON, MEL
1885 VICTORY RD
CANTONMENT, FL 32532

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this sxaxemen; for {he purpose of changing s registered oﬁiée. ér_r-églsieTe;:i agert, or batﬁr:, in the Si.z;xeo& Florida. 1am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE — . o — . e
Sign

atice, typed o printed name of ragiviered agent 2nd e If applicatse. HOTE: Registered Awnls%i-mmtn !-amﬂfed %n fdn;;aﬁnﬂ) . DATE
Filing Fee is $61.2% 9. Election Campaign Finaricing $5.00 nay Be
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees
19. DFFICERS AND DIRECTORS
TLE D
NAME MCGLOTHREN, TED

STREETACDRESS | 1275 M. HIGHWAY 95-A
CIry-sT-ZIP CANTONMENT, FL. 32533

TmE D

NAME BLANCHETT, WAYNE
STREET ADDRESS | 3210 CREEKWOOD DRIVE
Cme-St-28 CANTONMENT, FL. 32533

THLE D

HAME CANTRELL, DAVIO

STREET AODRESS | .0, BOX 745

ChY-§T-7P CANTONMENT, FL 32533

TIWLE D

HAME HESTER, JAMES
STREETADORESS | 7156 SUNSHINE HILL RD
CY-51-29 MOLINOG, FL 22577

Tag

NAME

STREET ADORESS
Ciry-sr-2Ze. |

TME

MAME

STREET ADGRESS
CITY-5T-ZIF

UBORNO384408
AT DE-R00N8-023 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify hat the information suppiied with this filin dces no’t qualify ror the exempnons cantained in Ghapter 119, Flarida Statutes I further centify that the information
mdtcaied on this report of supplemental report is tiue anvd accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Sloci 11 if

changed, of on an altachment with an address, with ali ather like empowered.

SIGNATURE:

qu N KP:EEM ab&ﬂmm&ﬁ ! L? Ol

[BESRT-2285
N Oafticw Phace 4

TURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR




