FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # N95000000902 (5)

1. Corporation Name

VICTORY WORSHIP FELLOWSHIP, INC.

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary ol State
DIVISION CF CORPORATIONS

TGO

Principal Place of Business Mailing Address
1703 W. HANNA AVENUE 17200 W. HANNA AVENUE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Datg of Last Heport
02/23/1995 123
2.§ncipal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
B SAmE A Bboye [l Spme As Rbove 59-349 /21 Nat Appicabe
it L #, 3 Suite, Apl. #, it
Suite. Apt. #. et Hie AP et 5. Certificate of Status Desired $8'75 AontlonaI
22 127! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
EI E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E:I] EI —ZEI E-I Florida Statutes 0 wes MNO
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANAD C' ALEIDA 82| Strect Address (P.O. Box Number is Not Acceptable}
1703 W. HANNA AVENUE
TAMPA FL 336804 83
84| City FL ss‘ Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the ancve-named corporation sdkmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and acoept the chligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . - _ . - - . . . . . _
Signatre, typed o printad rame of regstered agent ad bt 1 apphcabie [NOTE - Fhogrataren] Agent Sigoatané récpn e when rsnstateed DATE

12 OFFICERS AND DIRECTOHRS A~ 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 32

TIILE D paotieie 11 TIHE Diredtor %l l I Ghange  JpAPAddon

HAME DIAZ, JOEL 12 NAME M |c,he,|l€/ R‘ M elia,

STREET ADDRESS 209 FOXWOOD DR. 1.3 STREFT ADDRESS Q_’ D A/‘ M HN HH ITAN H‘ VE ' _53/&

CiTY-5I-2P BRANDON FL 33510 14 0IY-5T-2IF ‘;-H mph . Fl. 230 /¢

TITLE D YAeere 21TTE 4 7 " [Cdchange T3 Addition

NAME AYALA, KEVIN 22 NAME

steeeTaooress | 209 FOXWOOD DR. 23 STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 2 AGHY S1-2P

THlLE [2ia] A0cLere 31TILE [dChange [ Additian

NAME AYALA, KATHY ASST-T 32 NAME

smeer aooress | 209 FOXWOOD DR. 33 STREET ADDRESS

Civy-§7- 1P BRANDON FL 33510 34 CITY-ST-2F

TITLE PD CADELETE 41 T4LE FACrange L) Aadifion

NAME AQUAYO, ELLERY 4 2 NAME

sweetaooress | 1703 W. HANNA AVE. 43 STREFT ADDRESS

Ty -ST. 2P TAMPA FL 33604 44 CITY-ST-21P

e VID [1DELETE S1TITLE [JCnange [ Addition

HAME AGUAYO, LORAINE 52 NAME

stageraooeess | 1703 W. HANNA AVE. & 3 STREET ADDRESS

CITY-ST1- 2P TAMPA FL 33604 54CITY-ST-2P

TITE [TJDELETE 61 TITLF [change  [J Additon

NAME 2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST- 7P

14. | do hereby certify that the informalion supplied with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13yif changed, or on an attachment with an address.

SIGNATURE: - Logmue Hguna ;L(S){/f/ﬂ;_@é)?o? £/885

IGNING OFFICER OR DIRECTOR Daytirie Prone ¥




