FILE NOW: FIL

| NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19965- ] -%' R (OQIW@’OHAHONS
DOCUMENT # N95000001174 (0)

1. Corporation Name

VICTOR T. CURRY MINISTRIES, INC.

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE j
! Sandra B. Mortham

L

L

AR A

Principat Place of Business Mailing Addrass
13230 NW. 7TH AVENUE . 13230 NW. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
3. Date Incorporatad ar Qualifiad 3a. Date of Last Report g
03/13/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 5 - 572498 Not Applicable
Suite, L #, etc. te, L. #, etc. iti
uite, Apt. #, etc Suite, ApL. #, elc §. Ceriificate of Status Desired 1 $8.75 Additional
?;I 2—Tl Fee Required
City & State City & State 6. Etection Campaign Financirg 0 $5.00 May Be
23 E\ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangibletgx under s. 199.032,
_2;1 El ;;l a Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS. VERN"A C 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
9970 N.W. 51ST LANE
MIAMI FL 33178 83
B4l City FL lssk Zp Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered offce
or registerad aggnt, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as ragistered agent. | am

famibar with, accept the obligations of, Sectian 617603, F Statutes.
SIGNATURE A ,d 1.0/ amQ _ — D) M@
Signature, typed or priftec name clWJistérad agent and tri f applicatle NOTE Regitaren Agant signature reyurad wh' rovistating:

12, GFFICERS AND DIREGTORS 13. ADDITONS O BRGES 10 OF FIGE S AND DIREGTORS IN 12
THLE D [CJDELETE 14 TILE Piteciol [ Change m Addtion
NAME CURRY, VICTOR T 12 NAME Aoecbia foede

STREET ADDRESS 13230 NW. 7TH AVE. 13 5TREET ADDRESS | Y O F oieeal Pﬁ Avernt,

CITY - 5T-21P MIAM) FL 33178 omesiar | [TEMP\E VeRRACE L. 237

TITiE D “WoeLeTe 21TIE Direator [Jchange  [Aaditon
HAME ~.. CURRY, CATHY 22 NAME . Alen

staeetanoress | 13230 NW. 7TH AVE. 2 STREET ADDRESS gi D Nw 44 AVE

CITY-Si-7IP MIAMI FL 33178 caomvsize | FH Laudeedhls ﬂ 53370

THLE D (JDELETE 3TTITLE [CICnange  [] Addition
NAME ASHLEY, JULIE 32 NAME

sweeTaporess | 13230 NW. 7TH AVE. 33 STREET ADDRESS

CITY-5I- 2P MIAMI FL 33178 34.CIY-51-2P

TITLE [JDELETE 4.1 HILE [Ochange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADORESS

CITY-8T-2IP 44 CITY-3T-2IP

TITE (CIDELETE 51TITLE [change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CITy-ST-I2IP §4CITY-S1- 2P

WILE CIoELETE 61TITLE Clchange [ Additien
NAME 6.2 NAME

STREET ADGRESS 6 3 STREET ADDRESS

CHTY-ST- 7P BACTY-51-2P

14, 1 0o hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplermental annual repon is true and accurate and that my signature shat have the sarme legal effect as if made under
oath; that | am an officer or director of the corparation 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 Block 13 # changed. or on an gltachment with an address.

SIGNATURE: ui\(lh\ T~ 7 1} IQL,/ (95 - BT

SIGNATURE AND TYPED OR PRINTED NAME OF snﬁnbjmcen OR DIRECTOR Date Daytime Phore #

, ]

CR2E037 {12/95)




