. ;.;;0,
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N14258

1. Entity Name

VICTORY ASSEMBLY CF GOD OF LAKE CITY, INC.

s R

AT OF STAGE
Principal Place of Business Mailing Address LiA H]'J‘ s SE E, F’L 0oR H]A
441 S & TABERNACLE RD 207 SW TABERNACLE GLEN

AT ELLISVILLE LAKE CITY, FL 32025-9442 US

LAKE CITY, FL 32025 US

T 3 A T BT

Suite, Apl #, elc. Sulte, Apl. #, elc. 06042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2381850 Not Applicable
Zip Couniry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Mame

SITER, ROGER A.
207 SW TABERNACLE GLEN Streat Address (P.O. Box Number is Nt Acceptatyle)
LAKE CITY, FL 32025

City FL { Zip Code

8. The ahove named entily submils this staterent for the purpose of changing its registered aoffice or registered agent. or both, in the State of Florida. | arrt familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of orinted name ol registered agent and lifle f applcabie (NOTE Regrstesed Agent signatued reguared when fenstalmg) DATE
.Fllil'lg Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Conltribution, 0 Added to Fees Florida Department of State
_10» QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TLE P CJ Delete T3 [ Change [ Aadition
NAME SITER, ROGER A. NAME
STREET ADDAESS | 207 SW TABERNACLE GLEN SIREET ADDRESS
CITY.$7-2P LAKE CITY. FL CITY-ST-21P
THILE s 3 Delete ILE YV ——— e = W@e [ addition
i =y
NAME SITER, PATRICIA NAME i s L 35 10 =i E)-'l;l
STREET ADDRESS | 207 SW TABERNACLE GLEN SIREET ADDRESS 03/19/08--01043--013  »#51.75
CiTy-57-2IP LAKE CITY. FL Cily-S7-2P -
TIiLE TR 3 netete TILE D [}ﬁange [ Additien
NAME COLLINS, ROY NAME
STREETADDRESS | P O BOX 848 SIREET ADDRESS
CITY-57-2p LAKE CITY, FL. 32055 CIY-S1-2IP
ik TR [ Desete TILE _D7_5‘ fhange (] Audition
NAME HEDMAN, LLOYD RAME
STREET ADDRESS | RT 3 BOX 1543 SIREET ADDRESS
CITY- ST-2IP LAKE CITY, FLL 32025 cirt -Si-2IP P
HiLE TR 3 Delele TILE D [P hange [ Addition
NAME MCMURRAIN, ROBERT NAME
STREET ADDRESS | 4590 SW 84 TRAIL SIREET ADDRESS
Cire-ST-2IP LAKE BUTLER, FL 32054 CY-ST-2IP ~
TIILE TR 7 Delete TILE T [B’Change ] Addition
NAME COLLINS, PATRICIA NAME
STRLET ADDRESS | P O BOX 848 STREET ADDRESS
CIry-§7-2IP LAKE CITY, FL 32055 CIlY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the inlormation
incticaled on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustae empowered [0 execute this report as required by Chapler 817, Florida Slatutes: and thal my name appears in Block 10 o Block 11 if
changed, or on an attach 1 il address, with i otger like empowered.

NOG &

SIGNATURE: (X

IAME OF SIGNING OFFICER OR DIRECTOR Raynrme Prone #

& | | 7/15%)




