FILE NOW: FILING FEE IS $61.25 | FILED

o™ | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 onson o ConronTons Secretary of State

DOCUMENT # N1095 (5)

1. Corpotation Name

CHRISTIAN VICTORY FELLOWSHIP CHURCH, INC.

R RER M AR M

Principal Place of Business Maiting Addrass
% TOM H. GABELL % TOM N. CABELL 3. Date Incorporated or Qualified
202 JIMM LEE AD. 2902 JIMM LEE RD. 09 p°1985
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 9/04/
us us 4. FEI Number Applied For
59‘2573622 Not Applicable
. Principal Pi i . Malling A
2. Principal Place of Business 2a. Malling Addrass 5. Cerificala of Status Desired D 38.75 Additional
21 26 Fea Raquired
Suite, Apt. #, et Suite, Apt. #, eic. €. Election Campaign Financing ss_oo May Be
22] 27] Trust Fund Contribution |3 Added to Fess
City & State City & State 7. Is this nonprofit corporation a homaowners association?
?3] m Cves no
Zip Country Zip Country 8. This corporation owes or bas paid the current year intangible
24 ?ﬂ ;;] 30 Personal Property Tax dus June 30. [ Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81| Neme
CABELL, TOM N. 82| Street Address (P.0O. Box Number is Not Acoeptable)
2302 JM LEE RD.
TALLAHASSEE FL 32301 L
84| City FL Jss Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement lor the purﬂose of changing its registered
office or registered agont, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | an:lami}v)_ﬂ_xnd eccept the obligatiops of. Section 617 , Florida Statutes,
SIGNATURE : kS /57’7K
TE

Signature, or prinfed name of tapistsred agent and title ¥ appiicabls TE: Regisiegd Agend siphature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oeLere 11TLE e [ Change  [X] Addition
NAME MEARS, NORMAN 12 NAME W tlwe Woove
steev aooness | 1332 WOODRIDGE WAY rasmeeTaooness | gY4®R0  Pomnaces
CHTY-ST-29 TALLAHASSEE FL p—— 1.4 CiTY-ST-2P Telleahawree FL - 233/p
TITLE ¥] ﬁ DELE 21 TNLE T Chenge ] Addition
HAME BARRY, BOB L) 22 NAME ‘
streer aporess | 6812 WEEPING WILLOW WAY 2.3 STREET ADDRESS
CITY-S1-2IF TALLAHASSEE FL 32311 2 4CITY-5T-2IP
ME D [T DELETE LA TITLE T Change ] Addition
NAME CABELL, TOM N. 32 NAME
streer aooress | 6440 KINGMAN TRAIL 33 STREET ADDRESS
GITY-S1-2P TALLAHASSEE FL 32308 34.CITY-5T-2P
LT3 L] DELETE 41TITLE [l Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ChY-S1-20 £40ITV-ST- 2P
LE L] DELETE 5.4 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-2IP 5.4 CITY- $T- 2P
TIRE LJ peLene 6.1 TILE [ changs [T Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CTY-51-21P 6.4 CITY-ST- 2P

14. | hareby certify that the Information supPlied with this filing doeas not qualify for the exermption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repart Is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
ofiicer or director of the corporation of the recaiver or trustae empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: — Jomwi: 1/ 3|islok 860 65L-(219

CR2E037 (10/97)



