2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N41915 Jan 22, 2000 8:00 am
1. Enity Kame Secretary of State

VICTORY WORD OF FAITH CHURCH, INC. 01-22-2000 90028 033 ****G] 25
Principai Place of Business Mailing Address
1619 RINGLING BLVD 5511 RAVENWOOD DR.
SARASOTA FL 38236 SARASOTA FL 742435200
us C0009268

LT

|

2. Principal Place of Business 3. Mailing Address “Ilml, Ill Il" I
Ave.

200 Coonandy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4. FEI Number Applied For
Qavcaeato , F L - NOT APPLICABLE Not Applicable
Zi ' Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
34230 U Fea Require
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P 0. Box Number is Not Acceptable
GREEN, JOSEPH { plable)
3084 LOCKWOOD LAKE CIRCLE
SARASOTA FL 34234 : :
. City FL Zip Code
8. The above named eritity submits this statement for the purpose of changing its registerec office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE" Registerad Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Foos Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [Ochange [ Addition
NAME CLARK, ARTICE M NAME
STREET ADDRESS | 5511 RAVENWOOD DR, STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34243 CITY-5T-2IP
TITLE D O pelete TILE [J change [ Additicn
NAME GRANT-DANIELS, DAVID NAME
STREET ADDRESS | 5408-16TH ST W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP
i3 ] 3 patete TILE [] Change [ Addition
NAME GREEN, JOSEPH NAME
STREET ADDRESS | 3084 LOCKWOOD LAKE CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
MLE e T O ekl TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZlP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$7-2IP
12. | hereby certify that the infsrmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with,all sther like,empowered.
Wit dEay \- 11 \
N Pl - - -
SIGNATURE: _« /SR LI, FEQUIRED DD 3LO-¥¥3
SIGNATURE AND TYPED OR PRINTED MWME OF RIGHING OFFRCER OR HRECTOR Date Daytims Phone #

CR2E037 {9/99)



