FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am §
. CORPORATION Katherine Rarris S ? > 8
- ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90086 (23 ****g] 25
1. Corporation Name
VICTOHY BAPTIST CHUHCH OF DELAND, INC' r Illlllglllll B I7IIII HIIEI 21 1EW)
*
95785 - 90086 23°
A
Principal Place of Busihess Mailing Address
2179 N SPRING GARDEN AVE 2179 N SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720 .
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
2 [26] 06/29/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22| 27] 59-3017015 Not Applicabla
City & State City & State it
_I h £/ 5. Certifcate of Status Desired [ $8.75 Additional
23 El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l [E] E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEREDITH, ED 82| Steel Address (P.0. Box Number is Not Acceptable)
2871 SPRING COURY
DELAND FL 32720 83
84| City FL [ss Zip Code
71, Pursuant 10 the provisians of Sections 617.0502-and 617-1508-Florida Statutes; the above-named corporation submils this statement for the purpose of changing its registered |-~
office or registered agent, or both, in the State of Florida, Such change was autherized by the carporation’s board of diractors. | hareby accept the appointment as registerad .
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad of printed name of registered agent and litle if applicable. (NOTE: Registared Agon signature required when reinsiating) DATE i o
12, QOFFICERS AND DIRECTORS 13. “ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_:
TME D [] DELETE 11 TIMLE [JChange  [JAddition] ¥
NAME MEREDITH, ED 1.2 NAME I~
sTreeT anoress| 2671 SPRING CT 1.3 STREET ADDRESS 3
cmv-st-zp | DELAND FL 32720 14 CITY-5T-2P &
TLE D X] DELETE 21 TME : ClChangs [ Additon | ©O
NAME LEWIS, ZANE 2.2 NAME
strReeT aooress | 240 NORTH STREET 23 STREETADORESS '
crr-stze | DELAND FL 32720 7 2 4 CITY-§T-2IP N
TIMLE 0 R DELETE a1TME ClChange  [JAddition
NAME HARRIS, DAN 22 NAME : -
sreeTaporess| 5284 WEST AVE. 23 STREET ADDRESS
crv-stze | DELEON SPRINGS FL 34.CTY-51-2P
TME ] DELETE 4.1 TILE G} ClChange  ¢[PfAddition
N s 20me Bl DOLORI NG
STREET ADDRESS 43STREET ADDRESS | 1010, SouTH S?R’”G GARD EN Rve »
CITY-ST-ZP 44 CITY-5T-ZP :D.-:LF\AJ:’.), Fh. 32720.
TITLE [ DELETE 54TME =3 ClChange T Addition
NAME 52 NANE MARY MERIDITW .
STREET ADORESS sasTREETADDRESS (Al TV, SPRING COURT
CITY-5T-21P sacmsT-2ZP - IDELAMD, FA. 32730
e [} DELETE 6.1 TILE [ JChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like @ werad.
s .
SIGNATURE: >< SIGNATURE REQUEE . 943-8375

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



