ZUUU UNIFURM BUSINESYS REPURT (UBR)

DOCUMENT # N26351

1. Entity Name

VICTORY BIBLE FELLOWSHIP, INC.

FILED
Secretary of State

05-15-2000 90281 028 ****70.00

Principa! Place of Business

11330 SHERIDAN ST.
PEMBROKE PINES FL 33026

Mailing Address

11330 SHERIDAN ST.
PEMBROKE PINES FL 33025-1424

2, Principal Place of Business

3. Mailing Address

IO CHRD R THAR N

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2ED37 (8/99)

12. | hereby certify that the information supplied with this filin

City & State City & State 4. FEI Number Applied For
e - o T 2 P Not Applicable
Zi 1 Zi t igi
. ® Country P Country 5. Certificate of Status Desired - EB/ $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (P.O. Box Number is Not Acceptable)
BROWN, DEVON
11330 SHERIDAN ST.
PEMBROKE PINES FL 33026 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE __- ‘
Slgnature, typed or printad nama of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eisction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Hrust Fund Centribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| me [ O pelete TITLE (] change [ Addition
NAME FLETCHER, CLAUDETTE ~— ~ ~ - e - e o
STREET ADDRESS 11330 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP PEMBBQKE_EINES EL CITY-§7-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAE BODDEN, BEVEL v
STREET ADDRESS 19750 Nw 54TH PL STREET ARDRESS
GIy-S1-20P M.IAMI FL CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME DONALDSON, JENNIFER NAME
STREET ADDRESS 7230 ORLEANS ST STREET ADDRESS
CITY-ST-2IP M.IBAMAR FL CITY-5T-2IP
TITLE DORM 7 Delete TMLE D) Change [ Addition
NAME AN, HENRY NAME
STREET ADDRESS 1 1301 ROCKINGHORSE RD STREET ADDRESS
CITY-ST-71P COQEEB_QlH_EL_&?ﬂ25 CITY-ST-2IP
TITLE VP 1 petate TILE [T Change [ Addition
NAME BROWN, PATRICIA NAME
STREET ADDRESS 1”330 SHERIDAN ST STREET ADDRESS
CITY-8T-2IP PEMBBQKE_EI.N.ES FL CITY-5T-2IP
TITLE P [ Detete TITLE [ Change [ Addition
NAVE BROWN; DEVON R
STREET ADDRESS 11330 SHER'DAN ST STREET ADDRESS - -
CIyY-ST-21P PEMBROKE.PINES FL .- ~ - - - GITY-ST-2iP o -

does not qualify for the exemption stated in Section 119. 0'?(3)(|) Fiér}aa éiatutes ! further cerﬂfy ihal the information

indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or rustee empowered (o execule this report as required by Chapter 817, Florida Statutes; and that m
changed, or on an attachment with an address, wit|

SIGNATURE: MM%MM > bevozd BY‘o wor/

| other like empowered.

name appears in Block 10 or Block 11 if

hone —ASY 430743
wl 1 /200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #

——ed

May 15, 2000 8:00 am



