FILE NOW: FILING FEE IS $61.25

\—_ NONPROFIT g &3 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION \q}%} Sandra B. Mortham FILED
ANNUAL REPORT

Secretary of State

¥y DIVISION OF CORPORATIONS
DOCUMENT #

1. Corperation Name N 1 0955 (5)
CHRISTIAN VICTORY FELLOWSHIP CHURCH, INC.

Feb 01, 1996 08:00 AM
Secretary of State

USRI

1996

Principal Place of Business Mailing Address

% TOM N. CABELL
2302 JM LEE RD.

% TOM N. CABELL
2302 JiMM LEE RD.

TALLAHASSEE FL 32301

TALLAHASSEE FL 32301

us us 3. Date Incorporated or Qualified 3a. Date of Lest Report
09/04/1985 02/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 59-2573622 Not Applicable
Sute. Apl. #, lc. Suite. Apt. #, elc. 5. Certificate of Status Desired (| $8.75 Additional
El ;ﬂ Fae Required
Cily & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
@ [25] 28] 30] Fiorida Stalutes C] ves CINo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1] Name
CABELL. TOM N. 82] Strent Address [P.O. Box Number is Not Acceptable)
2302 JIM LEE RD.
TALLAHASSEE FL 32301 83
B4] City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such changse was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the ehligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ ]
§ grature, byped or printed rames of registored agant and tle if epphcato MOTE Registerad Agent sgnature required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILF D WACELETE LATITLE [JChange  [] Addition
HAME BRIDSES,/WAYNE C. 12 NAME
sreeer aooress | 1808 NANDINA COURT 13 STREE! ARDRESS
CITY - 51-21P TALI EE FL 14CITY-57- 21
THLE D [CIDELETE F1TILE Dcrange [ Addition
NAME BARRY, BOB 22 NAME
swerraooress | 6612 WEEPING WILLOW WAY 273 STREET ADDRESS
COY-ST-7F TALLAHASSEE FL 32311 2 4 CITY-ST-2P
TTLE D []DELETE 3 TITLE [M)Change  [J Addition
HAME CABELL, TOM N. 32 NAME
staeer anpress | 6440 KINGMAN TRAIL 33 STREET ADDRESS
CHY-ST-21P TALLAHASSEE FL 32308 34 CT-51- 1P
TIE N Atorman wears CIDELETE L ClChange L Asdition
NAME 133 wgcdﬁz'k\’? Wy 4 2 NAME
SIREFTADORESS | T gn R\ o, WAL SSE € Ft 233 h% 43 STREET ADDRESS
| G-tz 440TY-5T-TP
e [CJoELETE 51 TITLE [ Change [ Addition
RAME 5.2 HAME
STHEET ADDRESS 53 STREET ADDRESS
| ci1v-s1-2 54 CTY-ST-2IP
TITE [JDELETE 61TITLE Clcnange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-2P Y ssciv-srae

14. 1 do hereby cartify that the information supplied with this filing is voluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplernental annua report is true and accdrate and that my signature shall have the same legat effect as if made ungler
gath that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ =~ /o221 V] Cole L2 1/29/56 €Se-1219
SIGNATURE AMD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Date Daylime Phone ¥

i Y ar £ ket




