2002 UNIFORM BUSINESS REPORT (UB-R)

FILED

DOCUMENT # N40431 - May 19, 2002 8:00 am'
1. Entity Name
Secretary of State
VICTORY TEMPLE OF JESUS CHRIST, INC. (AN EAGLE M 05-10.2002 90914 011 *++*61 25
INISTRY)
Principal Place of Business Mailing Address
1707-AVE 6¢-q::2' :-"’:*' . :"""‘ Lzt B B h L 8 Bk e R e EECIRERG Y P
FORT PIERCE FL 24350 FT. PIERCE FL 34348
us
s Ve IEOTKATA R ERRAR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE 4°%{Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg.gigid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo e, L Name

e

vy

osesay = A0 4 S 33
FI.PERCEFL MM~ 344 5D

It :

‘A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

4

SIGN%\TURE

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reingtating)

DATE

. FILENOW: FEEIS§61.25___  __

9. Election Campalign Financing
| #==—=cTrust.Fund.Contribution ze==x

$5.00 May Be

==*FAdded to'Fees’ ="~ :

Make Check Payable to
"~ Depdrtmént of Staté

e

EEE—

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TITLE O chenge [ Addition
NAME HALL, ALCENIA e - NAME
stheET s | JEmmmmmmenevsy o4 O Y 5.8 =% | smerraoones
omv-s-2¢  |FT. PIERCE FL SR8 2 ‘-’ q s [»] CITY-§T-2IP
TILE 17" . [ Defete TITLE [ Change [ Addition
NAME SCOTT, NAOMI NAME
STREET ACDRESS. | 801- N 35TH ST STAEET ADDRESS

726 -~ {FT.PIERCE FL 34948 GITY-ST-2IP

D T Dekete TITLE [3 Change [ Acdition
) MOORE, CHRISTINE M NAME
STREET ADDRESS (2928 COSTELLO AVE STREET ADDRESS 3
em-51-2F [CINCINNATIC OH 45211 oiry- 51-21P
TMLE 0/s O Delete Tme O] Change [ Addition
NAME SMITH, GELELTA it NAME
STREET AZDRESS (517 N STH ST &61N2 SS%}. STREET ADDRESS
CIY-5-2¢  (FT PIERCE FL 34948 CITY-ST-7IP
TITLE D O Delete mLE O change [ Addition
NAME MARSHALL, TONITA NAME
STREET ADDRESS | 6206 NW 186TH ST #206 STREET ADDRESS
om-s1-2f | HIALEAH FL 33015 CITY-ST-ZIP
TITLE D [ Deleie TITLE [ Change  [J Addition
NAME MARSHALL, DERALL NAME
STREET ADDRESS | 6296 NW 186TH ST #206 - : STREET ADDRESS _ L N . et
| omesn-28:Z5 AL EAH FL 38018 T - SR —— ey gp T T T T T T T

12. | hereby certify thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowered.

' 2l yed Yo
SIGNATURE: _ M@E@»’Z@

g

VT

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Y- 2802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

u
[

CR2E037 (9/01) .




