FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION GF CORPORATIONS
— ]

&

CHRISTIAN VICTORY FELLOWSHIP CHURCH, INC.

S —— — AR

% TOM N. CABELL % TOM N. CABELL
2302 JIMM LEE RD. 2302 JIMM LEE RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 320016742 —
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
(0/04/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1] 26 59'2573622 Not Applicable
;—2] Suto. Apt &, et 7] Sullo. Apt 4. etc 5. Certificate of Status Desired O $8F.a:5R::|j::;nm
City 8 Siale City & State 6. Elestion Campaign Financing $5.00 May Be
23 28] Trust Fund Contrittion ] Added (o Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 28] 30) Florica Statules Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
CABELL, TOM N. B2]| Strest Address {P.O. Box Number is Not Acceptable)
2302 JIM LEE RD.
TALLAHASSEE FL 32301 8
B4 City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or regsstered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agen! | am famitar with, and accepl the ohligalions of, Sectien 617.0503, Florida Statutes

SIGNATURE _ . . o
Slgratane, typed ar printed rarnt: JF respistersd anant avd Ul il applhoatie {MOTE: Rogisietad Agent signatura requited when reinstating) DATE
12. OF FICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE b [T DELETE 1.1 TTLE [T Change L] Addition
NAME MEARS, NORMAN 1.2 NAME
sireeTanoness | 1332 WOODRIDGE WAY 1,3 STREET ADDRESS
Y37 2P TALLAHASSEE FL 22308 14 0TY-51-2P
TE T [T oieere 2L [ Change LT Addition
NAME BARRY, BOB 22 NAME
st anoress | 6612 WEEPING WILLOW WAY 2.3 STREET ADDRESS
CTY-S1-29 TALLAHASSEE FL 32311 2 4CITY-51-2P
TIE D L oeLere Yerme [T Cnange [T Agdition
NAME CABELL, TOM N. 2.2 NAME
steect apoess | 6440 KINGMAN TRAIL 4.3 STREET ADDRESS
CITY-§7-21P TALLAHASSEE FL 32308 34 CITY-ST-2P
THLE [J occere A3 TITLE L] Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ll ST 2P 44 CITY- §T-2PP
THLE T [0 DELETE 5ATILE Tl'Change [T Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Ty - ST- 2P 54 CITY-51- 2P
TMLE [T DELETE 61 TILE [TChange [ Adgiticn
RAME 5.2 NAME
STREED ADORESS 6.3 STREET ADDRESS
CITY - ST 21P 64 CITY-5T- 2P

14. 1 do hereby certdy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Stafutes. | furiher certify that the
informabion indicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trusiee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address!

SIGNATURE: _ -—"m7“"”' ﬂm CHES T D Tom & Gk L f2of5 YL
SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ddte Daytima Phone ¥ anoT

FLORIDA DEPARTMNT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



