2008 NOT-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000001134

1. Enuty Narne

VICTORY IN JESUS CHRIST TABERNACLE, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Principai Piace of Business

419 SCHOOL DR.
IMMOKALEE FL 34142

Naling Addross

909 PINE ST.
IMMOKALEE FL 33934

AR

2. Prncipas Place of Business - Mo P.O Box # 3. Mailny Addrpss

Sunte, ARt #. et Suite, Apl. #, aic.

LEE, MARGARET
808 PINE SWT.
IMMOKALEE FL 33934

1st MOORE CR2ED37 (10/07)
City & State Cily & Slate 4. FEI Number Apphed For
NO'T APPLICABLE NoL !\pp“caue
Ip suntry Zip Courtry . $8.75 Aaditional
2 of 5
§. Certiticate of Staws Cesired d Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narna

Stireet Address (P,O, Box Numper is Not Accepiable)

City

FL Zip Code

the obligaions of regfstered agent.

SIGNATURE

B. Tr& above narnad enlity submits 1his staterrent for the purpose of changing its regisiesed office of registerect agend, or bally, in the State of Fiorida. | am tamiliar with, ang accept

Signalse. yped of Zavend name ol reuotered ager oo e | acpheat o

TWNOTE: A 61972 Aqan! Signalré 124 Lt wisn i astaingd CATE

8. Election Campaign Financing
Trust Funct Contnibution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIPECTORS

ADDITIONS/CHANGES TO OFFICERS AI\D DIHECTOHS iN 10

11. |
TE T O oelete TTE [ change [ Acditisn i
HAME LEE, MARGARET NASE
streeT 2onaess (908 PINE ST STREET ADBRESS
v st 2p | MMOKALEE FL o572 LO000a02405
S T [ Delate TITE 02/03./08- -30031 ~[EH CRgeri) O Addition
NAME HALL, LUCY NAME
3TREET :0DAESS | 709 BREEZEWOQD DR. STREET ACDRESS
ey st zp [ IMMOKALEE FL 34142 CITY-§7- 23
TTLE MC O etz TTLE T Change  [T] Additien
HAE THOMAS, CLARETHA D NAME )
STRFFT ADDRESS |18 JOHNS AVENUE STREET ADDRESS
CITY-§T- 2P LEHIGH ACRES FL 33972 CITY-§7-2iP
THILE T [ Dslete g Clchange  [7J Additon
HAME DESMORE, ARLENE D KAME
STREET #BGRESS (116 RIVERA STREET STREET ACDRESS
CITY-ST- 2P LEHIGH ACRES FL 33972 CIFr.5T-2IP
TILE [ pelete g [0 Change  [J Addition
HAKE NAME
STRECT ADORLSS SIREET ARDRLSS
CIry-S7- 2P Q7Y =57 TP
i [ pelute T ] Change ] Additwn
NAWE NAME
SIRELT ADDAESS STREE] ABURLSS
CITY-ST- 2P LITY-SF-20 !

QIGNATURE: Mavanve+ M. | ee

12, | hereby certdy that the nformation supplisd with this filing does not qualify for ths exemptions contained in Section 119, Florida Statutas, |urther certity that te informataon
indicaled on this roport or supplemaental report 1s true and accurate ang hat my sighature snall have the samo legead oftact ag if made under oain; that | am an othcer or drecior

cf the corporaton or ine regsiver or trustee empowered 10 execute this repor as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 cr Block 11
fehangad, or on an attachmert with an adrtre:’l with all other TIke emoowered,

__[/.1_718 239 (7.




