2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

0006740

DOCUMENT # N93000005032.__ ——
. Entity Name F’L E D
VISION TO VICTORY HUMAN SERVICES COBPOHATION
030
— - (T2t am 9: 56
Principal Place of Business Mailing Address Sf-L:}f“ A,
13290 NORTHWEST 7TH AVENUE 13230 NORTHWEST 7TH AVENUE TALL AL :::;\,’_’I;:F_ STATE
NORTH MIAMI FL 33169 NORTH MIAMI FL 33168 TRaal £ FLg RIGA
us us
2. Principal Place of Business 3. Mailing Address ”II"m || ‘mll"" Ilm"m II""I” IIII,I " III" N""m Im
Suite, Apt, #, 8lC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES 5
City & State City & State - 4, FEI Number 65.0449670 7 Appiied For
o - Not Applicable
2p Country “ip Country 5. Certificate of Status Desired EeBe ;gq ::?:r;honal
" 7 76."Name and Address of Current Registered'Agent= ~ © - - "[= == -1 ~-- — -7, Name and-Address of New Registered Agent. --
Name
BRYANT, MAE D _

Street Address (P.O. Box Number is Not Acc

8400 N.E. 2ND AVE. . : '
C/Q NEW BIRTH BAPTIST CHURCH " *'ﬁjﬁiﬁ@ YIS IS AL '
T MIAMI FL 33138 Ciy FL [ ZeCode

8. The above named entlly submiisthis staternent for the purpose of changing its registered office or registared agent, or beoth, in the State of Florida. t am familiar with, and accept

the cbligations

B - <A ;:‘:{ 1e=4
sIGNATURE £, st 1021/ 05--01043--024 4236, 25
/ Slgna,tur(ty i or plihtme ol registared agant and title if appficable (NOTE: Registersd Agent 5\g‘natura required when reinslali|:|g) . DATE
—¥ 7
FILE NOW: FEE 1S $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE C [ pelste TITLE _ I:I Change [ Addition 8
NAME JONES, ROSA DR NAME Siimd =51 f‘“ = '4 3
s | 17000 I 6TTH AVENUE #210 : ST s 1,31/ T3—-0L045-—025  ##6.75 5
omy-s-2P | MIAMI FL s CTY-§T-2IP N o
e D O Dol Tme [ Change. [ Addiion | &5
e RUTLEDGE, PIERRE e -
STREET ADDRESS | 7O8 NW 55TH STREET ’ - »smzmannsss T
<CITY=5T= 2P~} MIAMI-FL.33187— _ B R RT R S e e e o
" TITLE 1] O Delete B BT [CiChange [} Addition
- NAME DAWSEY, ANTHONY NAME :
ReETanoress | 8021 NE 7TH AVENUE STREET ADDRESS

= CITY =ST= 2P~ |~ .

grestzP T | MIAME FU 33138 —

TITLE D Fnem TILE T ——[S.change_ ) Addiion
YIAME PRICE, JOSEPH NAME

STREEY ADDRESS | 13223 SW 111TH TERRACE #4 STREET ADDRESS

cire-s-2r | MIAMI FL 33186 CIvy-$T-21P

ML D [ Delete TINLE [J Change L[] Additian
NAME IVORY, WILLIE NAME

STREET ADDRESS | 13001 NW 17TH COURT STREET ADDRESS

ore-s-2¢ | MIAMI FL 33167 CITY-ST- 2P

TITLE [ Delete TME : [ Change  [J Adaition
NAME NAME

STREET ADDRESS ‘ W STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

v

12. | hereby certify that the information suppligduwstiyhis 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 supplemeniarfeport isprue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Kustee emop ered 1o exece th|s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, s

SIGNATURE:

‘.__. o L ¥,
NTED NAME OF ﬁ' NG CFFICER OR DIRECTOR Date Daytime Phone # Y,

ot ¥
RE AND TYPEIPOR PR




