FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISICN OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VIGTORY COMMUNITY CHURCH OF LOUGHMAN, INC.

N95000002753 (0)

A TR M

Pringipai Flace of Business

33 LONE PINE COURT
DAVENPORT FL 33837

Mailing Addrass

33 LONE PINE COURT

3. Date Incorparated or Qualitied
DAVENPORT FL 33837

|22]

06/06/1995
4. FEl Number __ Applied For
59-3224939 Not Applicable
2. Principal Place of Business 2a. Maling Addr ™ —=5= e ——
rincip: ce us alr_xr q as55 5. Cortificate of Status Desired ]:I $ 8.75 Adrfmonal
’_zﬂ = 26 Fee Required
Suite, Apt. #, elc. _Suite, Apt. #, ete. &. Election Campaign Financing $5.00 May Bo

2l

25

27 Trust Fund Contribution Added to Fees
\__LCiW & Siale City & State 7. Is this nonprofit corporation a homeowneaysﬁlation?
23 28 Yes No .
Zip Country Country 8. This corporation owes or has paid the current year Intangi T4

Zip
Lz;l  ves &

EEI Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registerad }-\Vgent'
81| Name i
Nozran, Tanes B-Jg.

NOHMAN, JAMES B. 4R 82| Sireet Address (P.O. Box Number is Not Acceptable)

33 LONE PINE COURT ng e (T i}

DAVENPORT FL 33837 8

84| City fsl Zip Cade ]
D ven o RT FL | |33%3

11. Pursiant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its re]giszere'd

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby acgept the appointment as registered

agent. | am fagiliar with, and accept the obligations of, Section 17,0503, Florida Statutes. -
SIGNATUSRE . . L) . ? y

ture, typed or printed] name of registérad agent and tle if applicable, (NOTE: Reglstered nt signature raquirad when rainstating) DATE

12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I DELETE 11TIME S © "LicChange L] Addition
NAME NORMANI, JAMES B JR 1.2 NAME
sweer Anoress | 33 LONE PINE CT 1.3 STREET ADDRESS
CITY-S7-2IP DAVENPORT FL 14 CITY-ST-2P
TITE D [ DeLeTE 21 TITLE [fChange” [T Addition
NAME DUNAWAY, ROBERT L 22 NAME
sweeT poress | 1443 POLK CITY RD 2.3 STREET ADDRESS
CIvy-57-2 HAINES CITY FL 2.4 ITY-ST-2P
TME 10 [ DELETE 3ATIE L JChange [ Addition
HAME CODY, LORA C 3.2 NAME
smeer a0DREss | 1603 POLK CITY RD 3.3 STREET ADDRESS
£TY-ST-2P HAINES CITY FL 3.4, GITY-51-21P _ _
TITLE sD 1 DELETE 4170LE [ Change [T Additton
NaME DUNN, ELEEN C 4.2 NAME o
smeer aooress | 3460 ROE RD 4.3 STREET ADDRESS
GITY-ST-2IP HAINES CITY FL ) _ 44 SITY-ST-210
TILE "] pELETE 51TME “ [ JChenge [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
QITY-8T-2IP EACITY-ST-2IP
e - [T DELETE 6.1 TMLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2IP 6.4 CITY-8T-2iP

14. | hereby certily that the information supF[ied with this filing doas not qualify for the exemﬁticn stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppl
officer or directar of tha cotporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an aftachment with an address. :

SIGNATURE: ﬁﬂ@ﬁlgf‘m L BREDS. Mogrtas), .. 5!2/ 7y (?i‘a‘i‘c?j‘-é’:‘»’ 2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

smental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Daytime Phone # o

CR2E037 (10497)



