2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # N95000002753 Jan 24, 2000 8:00 am

VICTORY COMMUNITY CHURCH OF LOUGHMAN, INC. Secretary of State

01-24-2000 90014 025 ****6] .25

Principai Place of Business ) Mailing Address
33 LONE PINE COURT 33 LONE FINE COURT
DAVENPORT FL 33837 DAVENPORT FL 33837-9501
T s IR A
2701 L4 ﬁsm DR. 270/ % Vsin Sw.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State - 4. FE! Number Applied For
Yawes Civy . FL Haoies Cory, FL- 53-3224939 Not Applicable
Zip I Cayptry Zip ‘1" Gouniry N » . $8.75 additional
33 3,’{9‘ é MSA 3385[? M-s'ﬂ 5. Certificate of Status Desired O Fee Required
. . e _..B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ™ Nogman, Tamnes 8. Jp.

Street Address (P.O. Box Number is Not Acceptable)

NORMAN, JAMES B JR
33 LONE PINE CT —— -
DAVENPORT FL 33637 2707 1a Visza de.

" Mawes Cry FL | 335

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 8— ng«u—; %. =-I;?/f€ 8 %ﬁ'ﬂﬂﬁﬂ JR. ’ (/o-b) //—5'%’0

Ignature, typed or printed name of registered agent anﬁgirl_?ahi_fha_pplicable‘ {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ pelate TITLE [ change [ Addition
HAME NORMANI, JAMES B JR HAME
STREET ADDRESS { 43 LONE PINE CT STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-2IP
TITLE 1D . ﬂDeIelg TITLE Jchange [ Addition
NAME DUNAWAY, ROBERT L HAME
STREET ADDRESS 1413 POU( Cn’Y HD STREET ADDRESS
Ciry-§1-7IP HA'NES ClTY FL CITY-ST-ZIP
TITLE 1) ) " O oelete - e T Clchange [ Addition
NAME CODY, LORA C NAME
STREET ADDRESS 1603 POLK C'TY RD STREET ADDRESS
CITY-ST-2IP HA'NES C'TY FL CITY-ST-2IP
TITLE SD [T Delete TITLE [Jchange 3 Additicn
NAME DUNN, EILEEN C NAME
STREET ADORESS 34% ROE HD ‘ STREET ADDRESS
Or-ST2P | HAINES CITY FL oy 1-2¢
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-§T-2IP
TITLE O velste TITLE - [Jchange [ Addition
NAME HAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2SR5 BE GRS es B.Mnaq, Te. m//_%n (S63)019-2733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Caytima Phone #

CR2E037 (9/99}



