2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
- Jun 02, 2005 8:00 am
DOCUMENT # N14258 : Secretary of State

1. Eniity Name
VICTORY ASSEMBLY OF GOD OF LAKE CITY, INC. 06-02-2005 90003 023 ****61.25

Principal Place of Business Mailing Address
441 S & TABERNACLE RD 207 SW TABERNACLE GLN

AT ELLISVILLE LAKE CITY FL 32025-9442
U

1

2. Principal Place of Business } 3. Mailing Address
4| S € TaseeNA e LeGua| 207 SUITABERMCLE G LEn/
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
508-2381850 Not Applicable
Zip Country 3 zgpz S- Zé:é Ii Country 5. Certificate of Status Desired d g‘i‘gg’;rd:ém"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
MName
g‘ gﬁégg";gch‘ 7 i Street Address {P.C. Box Number is Not Acceptable)
LAKE CITY FL 32025
207 SW TAaseenacte Geen
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of tegistared agant and utla i appbeabie (NOTE Regmstarad Agent signatura required whan rensiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 Delete TILE FChange [ Addition
NAME SITER, ROGER A, NAME
= =
sireer apokess |RT 3 BOX 164C sinee ootess | 207 S TA RERANACLE G &N
CITY-ST- 2P LAKE CITY FL CITY-ST-2P
TLE 8 T Delete e fhange ] Addition
NAME SITER, PATRICIA NAME -
sTReeT apoRess |RT 3 BOX 164C sThee aonRess | 2O 7 SWTA PERNALLE G"‘E’A‘
CITY-51-Z1P LAKE CITY FL CITY-ST-2P
TI7LE TR 7 Derete TILE [T change [ Addilion
wwe = - JCOLLINSFROY— — ~  —r—-— - e - SR :
STREET ADDRESS P O BOX 848 SIREET ADDRESS
CITY-ST-21P LAKE CITY FL 32085 CHTY-ST- 7P
THLE TR O Delese TLE [ Change [T Addition
AME HEDMAN, LLOYD NAME
streeT appress |RT 3 BOX 1543 STREET ADDRESS
ory-st-zp |LAKE CITY FL 32025 CITY-ST-2P
TILE ::‘.ITER RON [ Delete TITLE . wangs 7] Addition
NAME ' NAME CarE Lo
srace ooness |1 3 BOX 312-10 : et ooness | &/ 74 S g BALb s P
cry-sr.zp | LAKE CITY FL 32025 CITY-ST-TIP
LI3] -
TNLE O celete TITLE [ change [ Addition
e COLLINS, PATRICIA e
sreeT appsgs [P © BOX 848 STREET ADDRESS
eiv.si.ze | LAKE CITY FL 32085 CITY-S1-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmeanpwth ag.address, with all o like empowered.

SIGNATURE: R, Qe A S 05-73-05" (38) 5581595

TEQINAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phons #




