2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

1. Entity Name

GREATER VICTORY MINISTRIES, INC.

DOCUMENT # N93000003393

Principal Place of Business

7654 NW. 17 PLACE
MIAMI FL 33147

Mailing Address

P O BOX 380214
MIAMI FL 332380214
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 20056 042 ****70.00

0008325

AR SRR A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0425687 Applied For
Not Applicable
Zi Count Zi Countr ) it
S IDUR e L P T -Je}-:-f_.,,ﬁk P el 4 - 5. Certiticate of Status Desired { $8.75 Additional

R

g S e

="Fao'Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PAYNE, JEAN B
16981 NE 8 CT
NORTH MIAMI BEACH FL 33162

Name

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

City

Zip Code

FL

the abligations of registered agent.

[

SIGNATURE

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 Florida, 1am familiar with, and accept

S\gnal_ura.'typed or printed nama cf registered agent and litle it applicable.

(NOTE: Registered Agent signature required

when rainstating} DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

é -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e Do T Detete TITLE [ Change [ Additon |2
ek PAYNE, BRUCE NAME 2
STREET ADDRESS | 7654 N.W. 17 PLACE STREET ADDRESS N &
om-sT-2p | MIAMI FL 33147 © CITY-ST-2P o
TILE p ) I pelete TITLE [OcChange T Addition E:)
NAME . | JACKSON, LILLIAN R NAME
STREETADDRESS | 44545 . GARDEN.DRIVE. _ _ . . o STREETADDRESS | . e e . I,
ev-sT-zP . | MIAMI FL 33168 T emY-s1-2 Co ’
TITLE 10 - : O Delete TITLE [ Change ] Addition
NAME GHENT, MARY H NAME
STREET ACDRESS | 7654 MW 17TH PL STREET ADDRESS
omv-s-2F | MIAMI EL 33147 - CITY-S$T-21P
TTLE ] 3 trelete e O thange ] Addtion
NAME HALL, AMANDA - NAME
streeT aD0RESS | 16981 NE 8 CRT STREET ADGRESS
CITY-ST-ZIP MlAMl FL 33162 CITY-ST-2IP

| e D 1 petete TITLE O change [ Additien
NAME TUCKER, WILLIAM HAME :
STREET ADDRESS | 7854 NW 17TH PL STREET ADDRESS

| ov-s1-29 MIAMI FL 33147 CITY-87-21P
TITLE ‘EJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 afficer or director
-of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.

) &
Tfos s-25m

changed, or on an attachmgnt with an addl other
SIGNATURE: '(‘@rwt WHAEQUIRED BRulE

SIGNATURE AND TYPED OR PRINTEG

OF SIGNING OFFICER OR DIRECTOR

PAYN =

Daytime Phone #



