2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40431 i

1. Entity Name

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

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 013 ****70.00

(LYY R LT

FT. PIERCE FL 34946

Principal Place of Business Mailing Address
1707 AVE D. P. 0. BOX 333t
FORT PIERCE FL 34350 FT. PIERCE FL 34948-3331
us
% Pancipal Flace of Business 3: Mailng Adaress H““m |l| ||| I‘ I I“ I I I | " ” I“N m m "“
k_‘_—‘-.—-___‘ .
Suite, Apt. #, atc,” ¢ e T = ——- T Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State i City & State ) ;s. -FEI Number T ~m— Applied For
. ' 650275228 T Not Applicable-[~
Zip Country Zip Country o ) $8_75 Additional
5. Certificate of Status Desired N Fae Requirad
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
HALL, LEON Street Address (P.O. Box Number is Not Acceptable)
2874 HARSON WAY

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registel

red agent, or both, in the state of Florida.

. SIGNATURE,.

= Slgnatiire; yped or printed name of Tagistared Agent and e 1 appircabte ==~ (NOTE: Registerad Agent signature required when reinstating) o abaE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addad to Fees - . .r Department of State
10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TIRLE — O Change [ Additon | &
NAME HALL, ALCENIA NAME %
STAEET ADDRESS | 2846 HARRISON WAY STREET ADDRESS - e}
City-St-2Ip FT. PIERCE FL 34848 CITY-ST-2IP i

. i
TITLE T O pelete TITLE [ cChange [ Addition [ O
NAME SCOTT, NAOMI NAME
STREETADDRESS | 801 N A5TH ST STREET ADDRESS
omv-sT-2¢ | FT PIERCE FL 34946 . CITY-ST-2iP
THLE D O petete TITLE O change [ Addition
NAME MOORE, CHRISTINE M NAME .
STREET ADORESS 12928 COSTELLO AVE STREET ADORESS | _ -
onv-st-z | CINCINNATIC OH 45211 - R cmy-sr-zp
e D/S Xnelete L Tonita Marsholl I Crange (] addiion
NAME i S - NAME ‘ i +h .
sTheeT ooaEss. -~ = —— 1 ?0 i Nw, Ug tAve. Apt. 2105
orv-stze R [ CIY-ST-2P M . Flovida 3 3015
TITLE D i elete TITLE Deval| Marshall X Changs [ Additian
At (I et 17901 N.W, L Ao, Ap}. Lio-S
STREET ADDRESS ‘ STREET ADDRESS M . . N _
onv-stap L OITY-ST-21P Sami, Florida 33015
TILE D y [ Delete TITLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS |+ - STREET ADDRESS
OFY-ST-2P (€S - Lk CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

sianaTure: | S@Reziiis oOoHREu0

12. |\ hergby certify that the ;niormaﬁon supplied with this fiing does not qualify for the exemplion stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
i indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S6) -Ye1-0107
H-24-00 56l 545-9y8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



