FILE NOW: FILING-FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 10, 1999 8:00am

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N10955

1. Corporation Name

CHRISTIAN VICTORY FELLOWSHIP CHURCH, INC.

02-10-1999 90046 025 **+#*6]1.25

Principal Place of Business Mailing Address :
% TOM N, CABELL % TOM N. CABELL o
2302 JIMM LEE RD. . 2302 JIMM LEE RD.
TALLAHASSEE FL 3230% TALLAHASSEE FL 32301
us us .
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/04/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] - 59-2573622 Not Applicable
City & Stat City & Stat . i
fty N ity ° 5. Certifcate of Status Desirsd 11 $8.75 Addtionai
E‘ m Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay 8e
(24] [25)] [20] [30} Trust Fund Contribution Added (o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ' 81| Name '
CABEU.. TOMN S : 82| Street Address {P.O. Box Number is Not Acceptable)
2302 JIM LEE RD.
TALLAHASSEE FL 32301 8 o
’ 84| City FL 85| Zip Code

Pursuant fo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this:staternant for the purpose of changingits reg @e_rg‘«z:i
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors: | hereby ‘accept the appointment a eg;steljgg‘ i

*:ii {agent: 'am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. PO SR PR IS ML IS A
SIGNATURE ‘
Signature, typed of printed name of registared agant and tlle if applicabls. (NOTE: Regi d Agent =lg| required when 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J OELETE 11 TITLE G WY [JChange  []Addition
NAME MEARS, NORMAN 1.2 NAME
streetanoress| 1332 WOODRIDGE WAY 1.3 STREET ADDRESS e
erv.stzp | TALLAHASSEE FL 14 CITY-ST-2P
TILE D [ DELETE 21TME [JChange {3 Addition
NAME MOORE, WILLIE 22 NAME
streeT appress| 8480 PANACEA LANE 2.3 STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32310~ - . 2.4 CITY-ST-2P .
D O DELETE 31 TILE ’ ST [JChange [ Addition
'[CABELL TOM N. 3.2 NAME
.6440:KINGMAN TRAIL 3 STREET ADDRESS
.| TALLAHASSEE FL 32308 34.CITY-ST-ZP
. [J DELETE 41TIME © [JChange  [] Addition
4 2NAME i

STREETADDRESS| * ‘ 4.3 STREET ADDRESS

ov-TZP ) 44CITY-ST-2P Lt AT IR NI NSRS

TIMLE ] DELETE 54 TMLE . [JChange [ Addition
NAME 5.2 NAME ’

STREETADDRESS | _ 53 STREET ADDRESS

avstze |+ 54 CITY-ST-ZP CaL LT o

TMLE i ] DELETE 6.1 TMLE [JChange [ Addition
NAME ) 6.2 NAME PR

STREETADORESS| 63 STREET ADDRESS

CITY-ST-ZP - 64 CITY-ST-217

14,77 hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3%), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an-attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE~ /2, SICHI AZUREAREFLMRED (. be [2]29 _SSp-§53-ce0y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



