FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATTMENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N38982 (7)

1. Corporation Narme

VICTORY BAPTIST CHURCH OF DELAND, INC.

NN

Princ-pal Place of Business Mailing Address
2178 N SPRING GARDEN AVE 2176 N SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720-2329
3. Data | rated or Qualified 3a. Dala of Last
0872811 Ob71871988™"
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
3] ;a 59-3017015 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. i
P u 7 5. Certificata of Status Desired 0 SB.75 Addtional
22 —2_-;' Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 —2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
24 E\ 5] a Florida Statutes Oves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELSEY, KEITH 83| Giroel Address (P.0, Box Number s Nol AGSopIanie)
2100 STRATFORD DR
DELAND FL 32724 83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Haorida S1atutes, tha above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, yped or printed name of registeres agenit ard tile il apphcable {NOTE- Registersd Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 7]
THLE D 7 DELETE TATME [T Change L] Addiion g
NAME NOBLES, JOHN 1.2 NAME g
saceranpriss | 2840 VALLEY FORGE RD 1.3 STREET ADDAESS ﬁ
CiTY-S1- 2P DELAND FL 14 GIIY-1-21P e
ILE D TToeLeTe 21 TILE [ change™ T addition | O
RAME FROELHLIEH, MIKE 2.2 NAME
stacer nopaess | 409 ALHANBRA DRIVE 2.3 STREEY ADDRESS
CITY-ST-2IP DELEON SPRINGS FL 2 4 CITY-S1-2IP
TITLE D [T DELETE A1 TILE [J Change [T Addition
NAME HARRIS, DAN 32 NAME
sieceraoneess | 5284 WEST AVE. 4.3 STREET ADDRESS
CITY-51- 2P DELEON SPRINGS FL 34.CTY-ST-2P
TTiE D [T DRLETE 41 TILE I Crange™ ) Addition
KAME SNYDER, CARL 4.2 NAME
streer aoceess | 207 ROBINHOOD DR. 4.3 STREET ADDRESS
CiTY- 512 DELAND L 44 CITY-ST- 2P
TILE [T DELETE 51 TILE [T Change” [] Adoition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-21P 5.4 GITY-ST- 2P
e T oeLETE 1TITLE L Change |1 Addition
NAME 52 NME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54CTY-ST-ZP
14, [ do hereby cerlify thal the informalien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher certity that the

SIGNATURE, /=

information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changeci,oron an attachrgent with an address.

1 F b I A hed B Meer o I~(2-973  Foy.p3v oy

DR
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Prone # 0013426

EIGNATURE AN

f



