SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

1996

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sancira B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002344 (8)
VICTORY BAPTIST CHURCHHGLESIA BAUTISTA LA VICTO

POMPANO BEACH FL 33064

POMPANQ BEACH FL 33064

Principal Place of Business Mailing Address
111 NW. 49TH ST. 1M NW. 44TH ST

3a. Dale of Last Report

3. Date Incarporated or Qualified
0871571598

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-l m 69~ 098 b 968 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, elc. it
. P € ue. Ap sle §. Cerlificate of Status Desired D 313.75 Adqnwnal
22 m Fee Required
City & State City & State §. Einction Campaign Financing D $5.00 May Be
23 —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaltion has liability for intangible tax under s, 199.032,
_Z:I 25 —1;1 ;a Florida Statutes [Jyes [INo
a. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersed Agent
81} Name
TANNER’ PAUL A R. 82| Street Address (P.O. Box Number is Not Acceptable)
1171 NW. 49TH ST.
POMPAND BEACH FL 33064 83
84| City FL |85 Zip Cods

office of registerad agent, or bath, in the State of Flarida, Such chan
agent. | am familiar with, and accept

1. Pursuant 1o 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
e was authorized by the corporation’s
Ihe obligations of, Section 617.0503,

board ol directars. | hereby acceplt the appointment as registered
Fiorida Stalutes.

SIGNATURE
Signalure, typed of printed name of registared agent and tiie il applcable INOTE Registared Agant signature required when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
THTLE D [_FoeLere 11TMLE [Jchange [] Additian §
NAVE TANNER, PAUL A JR. 12MAME 5
staceraovaess | 171 NW. 49TH ST. 13 STAEET ADORESS 2
cITY-$1- 29 POMPANO BEACH FL 33064 14GITY-ST-2F &
TITLE D [_Joetere 29TILE [Jcnange [ Addition | O
HAME STONE, RUTH A 22 NAME
STREET ADDRESS 7110 SCOTT ST. 23 STREET ADORESS
CITY-S1- 2P HOLLYWOOD FL 33024-3344 2 4civ-sr-zp
TIRE D ELEES 31TMLE [Tchange [ Additien
NAME POSTMA, FAITH E 32 NAME
sweeraponess | 1171 NW. 49TH ST. 33 STREET ADDRESS
C"Y'ST'I‘P POMPANO BEAGH FL 33%4 3d C|T\’_5T.I|P
TTLE [ ] otete A1 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 CITY-ST-2IP
TILE [ JoeLee 51 HILE [T change ] Aadition
NAME 52 KAME
STREET ADDRESS 5§31 STREET ADDRESS
CITY-81-2IP 5.4 CITY-ST-2IP
e [] eLeTE 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
| _CITY-51-218 N =z £i4Cl -7IP

14. | do hereby certify that {4 : pfarily furnished And ddes not qualify for the exemption stated in Section 119.07(3}{k), Florda Statutes |

further certify that the jriformation indicated g ape | anhual report is true and accurate and that my signature shall have the same legal effect as i

made under oath; th dclar of the corporatio tof empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appedrs in Bl 13 if changed, or op/an atlachment w Aress

4271-%9)

Daytifle Phone #

(%09)

ale

tlia]ab
e

KN0E260




