.
FILE NOW: FILING FEE IS $61.25 '

NONPROFIT 7 e o FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B, Mortham
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

1996 ZW

DOCUMENT # N40431 (1)

1. Corporation Name

VICTORY TEMPLE OF JESUS CHRIST, INC. (AN EAGLE M

oy AN

Principal Place of Business Maifing Address
1707 AVE D. P. 0. BOX 3331
FORT PIERCE FL 34950 FT. PIERCE FL 34%48
us
3. Date Incorporated or Gualified 3a. Date of Last Reporl
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ?6] 65'0275228 Nat Applicable
Suite, Apt, 4, etc. Suite, Apt. #, etc. ’ il
ulte, Ap el e A e 5. Certificate of Status Desired R $8'75 Additional
22 E! Fee Required
City & State City & State 6. Blection Campaign Financing O $5.00 May Bo
28 28] Trust Fund Gontribution Added 1o Feas
Zip Gountry Zp Country 8. This corporation has liabllity for intangibla tax under s, 199.032,
24 25 [20] 30 Florida Statutes [T ves [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, ALCENIA 82| Stesl Adoress (7.0, Box Numbsr s NoT AScaptabie]
2874 HARSON WAY
FT. PIERCE FL 34946 83
84| Chy F L 85| Zip Cods

11, Rursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing #ts registered office
Of registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. 1 am
familiar with, and accept the obligalions of, Saection 617.0503, Florida Statutes.

SIGNATURE ) o 1‘! -~ 20~ 9
Slgnature, typod or printed name of registored aganl and titke if applicablo NOTE- Rogisterad Agent signature requred wher reinatating) DATE I.‘f)‘-'
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGEE TO OF FICERS AND DFRECT OFG T 18 3
TLE bp [JOELETE 11 TTLE (GCrarge [ Addition | &=
NAME HALL, ALCENIA 1.2 NAME B
staeer aporess | 28468 HARSON WAY 13 STREET ALDRESS a
CiTY-§1.2P FT. PIERCE FL 14 CITY-§1- 7P o
me T POOELETE 21T0LE -T . ) Wcrange [ Aation | O
NAME HARPER, KATHY R 2.2 NAME Naoemi S “‘;1 -*S N
stecTapoess | 1214 AVE H 2asmreerwoness | 8.0 4 N ; 357 o
LITY-§1- 2 FORT PIERCE FL 2 4CITY-ST-2p Fort ¢ veree, Flg. 34490
TILE D [T DELETE 31THLE [JChange  [] Addition
NAME MOORE, CHRISTINE M 32 NAME
sreeetanoress - PO BOX 10500 N/A 4.3 STREET ADDRESS
CHY-S1-2IP DETROIT MN 34, CITY-ST- 2P
TITLE DS POCLEE 41T L5 B Change [ Addition
e STEVENS, WANDA 2w Harper Kathy R
sweeranoress | 1702 AVENUE G sasmeetanoress | Y 20 Ave. H
CTY-ST-2Ip FT. PIERCE FL sony-stze | F 4 Plerce Fla . 3495,
TIILE [JDELETE 5.1 TITLE Change ] Addition
e owe. | SO000018S4898
STREET ADDRESS 53 STREET-ADDRESS ~06/07/35--01011--002
CITY-§7-2p 5.4 CITY-ST-2iP . *#*?D - 25 -,
TMLE [IDELETe 6.1 TITLE ] }mﬁgglc—,{j Addilion
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS @ J\/’"
CITY-ST-2IP 640ITY-5T-71P

14. | do hereby cartify that the information supplied with1 this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shai have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver of trustee empowered to execule this repont as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . O-Lconle H2 00 Y-230-9, Wo1) Yol -oeeg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa! DiaAinwe Phans 8




