FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
Aﬁgm?%gg% ‘ e e ot T May 29 1998 8:00am
DNISION OF GORPORATIONS Secretary of State

1998

DOCUMENT # N40431 (1)

1. Corporation Name

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

NoTRY RN

MNGATMARER T

Principal Place of Business Mailing Address
1707 AVE D. P. 0. BOX 33H 3. Date Incorporaled ar Qualified
FORT PIERGE FL §4850 FT. PIERCE FL 34848
us 4, FEl Number Applied For
6@215228 Not Applicable
Z_Principal Place of Busingss 20, Mailing Acdress 5. Ceriificate of Status Desired k $8.75 addticnal
21 ?e] Fee Required
Sulte, Apl. #, etc. Suite, ApL. ¥, etc. 8. Elaction Campalgn Flnancing $5.00 May Be
’E ;ﬂ Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
r;a] ;ﬂ Oves [dno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 a ;l m Personal Property Tax dua June 30. Oves [JNo
9. Name and Address of Current Regletered Agent 10. Namea and Address of Now Registered Agent
M 81] Name
HALL, LEON 82| Strest Address (P.O. Box Number is Not Acceplabla)
2874 HARSON WAY
FT. PIERCE FL 34948 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutss, the above-named corporation submlts this statement for the pur]l;:osa of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE

Stgnature typad o printed name ol registered agent and ntle if applicabie {NOTE: Ragistered Agent signature required when reinetating} DATE f:\
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TWILE oP 1] DELETE 11TITLE LT crange [T Additin | &
NAME HALL, ALCENIA 1.2 NAME 5
stheer aooress | W HARSON WAY — 2. % 7Y Movsemndo. g | oo mooness
ITY-5T- 2P FT. PIERCE FL 34848 14 GITY-§T-21 §
TILE T [T vecee 2ATILE ASST stance Tregguvy HCwme  [TAddon
NaME SCOTT, NAOMI 22NAME Kachi ne Ve
swoeeraooeess | 801 N 35TH ST 2ASREETAORESS | S0t 14 0wt 1R AV
CITY -$T-21P FY PIERCE FL 34848 2 4CITY-51-2P Fi4,Pievee Flu. 34950
TITLE D LT DeLFTE 31TMLE ! T Change ] AddRtion
HAME MOORE, CHRISTINE M 32 NAME
steeTanoress | 2928 COSTELLO AVE 33 STREET ADDRESS
CITY-§T- 2P _CINCINNATIC OH 45211 N 34.CHIY-ST-2IP ~
TLE [ " B OELETE 41TIE Ly Secredar ] T Change L Addiion
o ARSI 2ne Gelelda Sdhith ,
sTRETADDRESS | Hiininnlshimeld 4.3 STREET ADDRESS ! N \g] "t
CITY-$T-2P PRS0 440TY-51- 7 F-i‘? Piev e F\Ust ) 3494 ¢
TLE D [ oeLETE S1TILE ~ o ) T Changs [ Addition
e SCOTT, AMELIA 52NAME ELILILIC e e 1
sweeTaooress | SRR S 3 NLE L 1GYN S sasie aoaess "‘35:91’ [
CITY-51-21P MAMIFL -~ B A 5.4 GITY- 5T-2IP AL )
TLE MQE DELETE 61 TMLE O rector A Ss i staned thae T pddtion
NAME 62 NAME L O
STREET ADDRESS 63 STREET ADDRESS !\‘;\ : I;{ N ,t&b,k% rgl +i <t ' Nz\
OITY-5T-2P §4CITY-§7-2¢ MYami, FlG, 28118

14, | hereby certity that the infarmation suppliad with this filing coes not qualify for the exemﬁtion statad In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental annual repott 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 it changed, or on an atlachment with an address.

PRI PYERE AT P n b, v ,"'L'I':OQ. el . L—I-,Q. Nn-G c, (q{nl SN foaian




