2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

20070CT 29 PH 2:50

DOCUMENT # N14258

1. Enlity Name .. -
VICTORY ASSEMBLY OF GOD OF LAKE CITY, INC.

Principal Place of Business Mailing Address = S{ A T l(
SECRETARY OF S1A

4415 & TABERNACLE RD 207 SW TABERNACLE GLEN

AT ELLISVILLE LAKE CITY, FL 32025-0442 US TALLAHASSEE. FLORIT -

LAKE CITY, fL 32025 US

s S LLEE R T

Suite, Apt. #, atc. Suite, Apt. #, etc. 10072007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
59-2381850 Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired fﬂ/ Fas Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SITER, ROGER A.
207 SW TABERNACLE GLEN Street Addrass (P.0O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printec name of ogislers<d agent and title i applicable, (NOTE: R« Agent brad when DATE
FILE NOWII! FEE IS 3681.25 In accordance with 5. 607.193(2)(b}, F.5., the . Make check payable to - -
After January 1, 2008, Fee will be $122.30 corporation did not receive the prior notice. : lf!nrlda’j Department of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG 1N 10
TILE P O Delee TME O change (7 Addition
HAME SITER, ROGER A. NAMC
STREET ADDRESS | 207 SW TABERNACLE GLEN STREET ADDRESS
CiTY-$T-21P LAKE CITY, FL CITY-ST-2IP
TITLE S 3 belete TLE [ Change [ Addition
e SITER, PATRICIA - TR 11 4Emsy
STREET ADDRESS | 207 SW TABERNACLE GLEN STREET ADDRESS 102907 01064-—013 #4700
chy-sT-2¢ | LAKE CITY, FL GITY- §T-2P e T e i
TLE ™R O petme TITLE [ change [ Addition
NAME COLLINS, ROY NAME
STREET ADURESS | P O BOX 848 STREET ADDRESS
GaTY-ST-2P LAKE CITY, FL 32055 CITY-ST-2P
TILE TR O pelete TIMEE O change  [7] Addition
NAME HEDMAN, LLOYD NAME
STREET ADDRESS | RT 3 BOX 1543 STREET ADDRESS
CITY-5T- 3P LAKE CITY, FL 32025 CITY-ST-2IP
ML TR O Delete THLE Ol change [ Addition
NAME MCMURRAIN, ROBERT NAME
STREET ADDRESS | 4590 SW 84 TRAIL STREET ADDRESS
CITY-$1-3P LAKE BUTLER, FL 32054 CITy-S1-1F
e TR ] Deiete TILE O change [ Addition
HAME ) COLLINS, PATRICIA NAME
STREET ADORESS | P O BOX 848 STREET ADDRESS
CITY- ST-2P LAKE CITY, FL. 32055 CrY-ST-7P

12. | hereby cerify that the informatian supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach ith anagdress, with all other tike empowered. (3 J’é

b1

SIGNATURE:




