2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41915 Feb 13,2002 8:00 am
1, Entity N
iy Name Secretary of State
VICTORY;WORD. OF: FAITH CHURCH, INC. ' 02-13-2002 90352 001 ****6] 25
02-13-2002 90352 002 *****g 75
Principal Place of Business Mailing Address
470 DESOTO ROAD.: PO BOX 561
SARASOTA FL 34243 SARASOTA FL 34730 .
us )
F v ML IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired ﬂ ?E,Be'ggqlﬁfﬂ"‘ma'

— . _.. 6. Name and Address ot Cutrant Registered Agent 7. Name and Address of New Reglstered Agent

‘Name- - - - -

Street Address {P.O. Box Number is Nol Acceptable)

GREEN, JOSEPH .
915 SUNRIDGE DRIVE
SARASOTA FL 34234

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registerad agent and tite | applicakla {NOTE: Registsred Agent signatura required when rainstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D : [ Defete TILE [ Change ] Addition
NAME GRANT-DANIELS, DAVID NAME
STREET ADDRESS 5408,181‘” ST W STREET ADDRESS
CITY-S8T-2IP BHADENTON FL 34207 CITY-5T-2IP
TITLE D - ' [ elete TITLE [ change [ Addition
NaE GREEN, JOSEPH NAME
STREET ADDRESS 915 SUNH'DGE DRIVE . STREET ADDRESS
: C\TY»_S_T~ZIP . SARASOTA FL 34231 CITY-3T1-2IP
013 D T "Ooeee  f tme it o . - ‘~  [change [ Addition
NAME LYONS, MIGNON NAVE
STREET ADDRESS 1553 OAK PARK AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34_237 CITY-ST-2IP
TITLE D [ pelete TITLE [Jchange  [] Addition
NAME RHODES, ALBERT NAME
STREET ADDRESS 1616 25TH STREET STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34234 CITY-ST-ZIP
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicatéd 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 gstpowered 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 attachment with an adgess, wi other like pmpowered. .

SIGNATURE:

Daytirna Phene #

CR2E037 (9/01)



