2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10955

1. Entity Name

CHRISTIAN VICTORY FELLOWSHIP CHURCH, INC.

Principal Place of Business

% TOM N. CABELL
2302 JIMM LEE RD.
TALLAHASSEE FL 32301
us

Mailing Address

% TOM N. CABELL
2302 JIMM LEE RD.

TALLAHASSEE FL 323016742

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS S8PACE

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90017 002 ****4] 25

[

City & State City & State 4. FEl Number Applied For
59‘2573622 Mot Applicable
- - i —
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ST e LS otem T Cm— e = e e e - - —. e - —— Name LT e o T TRDD S W ERTMIETT S o oI T D - -

CABELL, TOM N.
2302 JIM LEE RD.
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE .
. Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FiILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(14 D : O Delete TILE [ change [ Addition
NAE MEARS, NORMAN NAME
STREET ADDRESS | 1332 WOODRIDGE WAY STREET ADDRESS
GITY-ST- 7P TALLAHASSEE FL CITY-$T-26P
TITLE D [ pelete TIMLE O change [ Acditicn
NAME MOORE, WILLIE NAME
STREET ADDRESS | 3480 PANACEA LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
_THLE. - D e i m e e s [) Dl = T s { s T e e T S [ Change T~ [(]"Addition™
NAME CABELL, TOM N. NAME
STREET ADDRESS | 6440 KINGMAN TRAIL STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-§T1-2IP
TITLE O celete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-5T-2IP
TILE 7 pelete THLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TME ) O Detete TIMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatiure shail have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$<D - 8930608

changed, or on an aitachment with an address, with all other like empowere

—SICRSTIRYRE

SIGNATURE:

‘{/31/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite

Daytime Phone #

CR2E037 (9/99)



