2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # N13738 ecretary of State
1- Entity Name 04-16-2003 90126 038 ****6] 25
VICTORY WORSHIP CENTER, INC.
Principal Place of Buginess Mailing Address _
VICTORY WORSHIP CENTER. INC. VICTCRY WORSHIP GENTER. INC. S ]
6637 COUNTY LINE RD. 6637 COUNTY LINE RD.
PLANT CITY FL 33567 PLANT CITY FL 33567 N
us us
2. Principal Place of Business 3. Mailing Address
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
+
City & State City & State 4. FEI Number 59.2509313 . Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Adaitionat
o DO X N EEA— P B DRSS o _.__Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne i
1
BASS’ HOWARD Street Address {F.0. Box Number is Not Acceptable) i
5803 LEGACY CRESCENT PL. |
APT 204 |
RIVERWIEW FL 33569 o FL [0
|

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famllrar with, and accept
the obligations of registered agent. !

}

SIGNATURE

Signature, typed or printad name of registered agent and tilla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE ]

9. Election Campaign Financi $5.00 Make Check Paﬁable to
. . Election Campaign Financing .00 May Be ake Chec
FILE NOW: FEE 15 $61.25 Trust Fund Contrioution, O Added to Fees Fiorida Department of State

10. . . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE PD _ [ Delete TITLE O Crange [ Additcn
NAVE BASS, HOWARD NAME ’
strcgT aooress 5803 LEGACY CRESCENT PL. STREET ADDHESS
crv-st-7F  [RIVERVIEW FL 33569 CITY-ST-2P
TMeE D O Delete TITLE T [J change [T Aduition
NAME GONZALEZ, STEVE ... . . _ o NAME R o |
sTREET 200RESs (2001 HOLLOWAY | RD TR N GRERTAGORESS | T T e T R
orv-st-2r | PLANT CITY FL . CITY-§T-2P |
TITLE D O petete TITLE [ Ciiangs [ Additicn
NAME SCHROYER, BOB NAME ‘
sTReeT Aconess | 4327 MEIBROOK CT STREET ADDRESS ,
emv-s1-2P | AKELAND FL 33813 CIry-Sr-2p |

TITLE DVT e
HAME DANIELS, PAUL

streer anpress {520 CHESTER DR
cmv-st-ze | AKELAND FL 33803

m D
e o .,,d i Mu/f

STREET ADDRESS ,l z

oITy-$T-2IP ‘g‘ ;L 3 35—6 7

| CTanga T tion

TIME O Delete TITLE Y T_f ] Change Boediion
NAME NAME En. LEEAN /h Né‘( i

STAEET ADDRESS STAEET ADORESS | 2 1 B, Leols |

CITY-ST-ZIP CITY-ST-ZIP el A 7Y . 3}3’6 y) i

TILE O Delste TLE ’ ri (O Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - /") CITY-ST-71P

mation supflied with this filing does not qualify for the son stated in Section 119.07(3)i), Florida Slatutes. | further cerlify that the information
| report is true and accurate and tial my #ignature Ahall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Honnrd ¢, Bacs Hloft3 tgf 3-BY-

12. | hereby certify that the in

CR2E037 (10/02)



