2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06180

1. Entity Name

VICTORY ASSEMBLY OF GOD, INC.

Mailing Address

1895 VICTORY ROAD
CANTONMENT FL 32533

Principal Place of Business

1835 VICTORY ROAD
CANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91289 004 ****5] 25

AAUNUJTSRY

VMLV RAU AL TR RO

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2692378 Applied For
Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Desired (| $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RALEY, JOFIN -
1891 VICTORY ROAD
CANTONMENT FL 32533

— v T e eSS -

—— EEE,

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above ngmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

dt 0}m Ra,}m_ Q:m(or’

the obligations of registered agent.

SIGNATURE

S'\gfs{m el typed or printed name of registered agent and title if applicable.

(N(lTE: Registered Agant sighature requirad when reinglating)

DATE

L4

FILE NOW: FEE 1S $61.25

&

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to I_=ees

Make Check Payable to
Florida Department of State

0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

TE - D ﬂueme TITLE D Ol change  Ez) Addition
NAME CANTRELL, DAVID NAME .

stReeT DDRESS |P.O. BOX 745 sweer aoovess £ 2l McGlotaren -

crv-st-zp | CANTONMENT FL 32533 ev-stze |12 7? N. Hwy 955 _A.. o

me D- 1 Delete TLE Lantonment, b 354533 TlChange [ Addition
NAME CARO, MIKE 3 NAME

STREET ADDRESS | 1966 HWY 196 . STREET ADDRESS

cv-sT-2¢ |MOLINO FL 32577 CITY-$7-2IP

TITLE D O pelete TITLE ] {0 change [T Addition
NAME EDDINS, JERRY ~——~ = = = NAME . ol ety e

STREET ADDRESS (2418 BOPEG RD STREET ADDRESS S

omv-stz¢  |CANTONMENT FL 32533 CITY-§7-21P

TITLE D O Delete TILE O change [ Addition
NAME HESTER, JAMES NAME

sTReeT A0DRESS | 7156 SUNSHINE HILL RD STREET ADRRESS

erv-s-2F | MOLINO FL 32577 CITY-$7-21

THTLE D O Delete TITLE O Change ] Addition
NAME FOSTER, HARCLD NAME

street aooRess | PO BOX 913 STREET ADDRESS

onv-sT-2P | GONZALEZ FL 32560 CIFY-ST-2P

HILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IP OITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with,all other like empowered.
fwi"

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
| s accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

bt «'muﬁmb@ \f’fpmas H-29-073 450 597-2299

CR2E037 (10/02)



