FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 04. 2004 8:00 am

ANNUAL REPORT

Secreztary of State

DOCUMENT #N95000002753
1. Entity Name 02-04-2004 90070 Q30 ****p] 25
VlCTORY COMMUNITY CHURCH OF LOUGHMAN, INC.
Principat Place of Business Mailing Address
2T011A VISTA DR 270V LA VISTADR
HAINES CITY, FL. 33844 HAINES CITY, FL 33844 ‘ 1 1
i
2. Principal Flace of Business 3. Maling Adcress ik
Suite, Apt. #, etc. Suite, Apt. #, efc, 01142004 Chg-NP CR2EQST {10403) .
City & State City & State . & FE| Number i Apphied For
58-3224939 . INot Appiicanie
Zin Country., Zip _ Country 5. Certificate of Status Desired [ Sﬁg qumm
— 6. Namae and Addross of Cusrent Registered Agemt - ——_ . ~ . - ~—*7. Name and Address of Hew Registored Agant L —
) a Name
NORMAN, JAMES B JR
2701 LAVISTA DR ) Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844 ’
City FL jﬁp Code

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. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE .
S'graiure, typed or printed name of regitered agent and tike i applcablo (NGTE: Registerad Agent aignature required when reifrsiading) P
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Bay 1, 2004 Trust Fund Contribution. 0 AdgadtoFees
10. OFFICERS AND DIRECTORS | KIS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
= | e PD ) [ petete TME o e 3 change E!Adﬂﬁmn
N | NAME -NORMANI; JAMES B JR NAME
a | SREETADDRESS | 2701.LAVISTA DRIVE SIREET ADORESS
Wq-onv-st-zP FHAINES CITY, FL 33844 ciTy-ST-2p
LLES ™ 7 peleee e . Idcrarge  [Toeatiton.
HAME CODY, LORAC NAME )
Streer A0DRESS | 1603 POLK CITY RD STREET ADDRESS
Cny-7-7° HAINES CITY, FL Cmy-§1-7P
TMLE s [ Delete e “[JChange  [J Adaion -
NANE ‘DUNN, EILEEN C NAME
.. -~ . | STREETADDRESS | 3490 ROERD . - STREET ADDRESS S - - - R 1.
cmy-si-o¢ | HAINES CITY, FL ‘§ crv.st-zp
e - CDoee . J e ' _ [ Ctarge L] Asdition
NAME . NAME
STREET ADDHESS .  STREET ADURESS |-
£ITY-ST-2P CTY-ST-2P
e 3 Delete - TInE L - Charge [ Ascition
NAME NAME
STREET ADORESS STREET ATORESS
CITY-SE-2P EIFY-S1-2P
TITLE 3 pelete g Mme
] e HANE
ST [ smsermmess, KT STREET ADDRESS
T amestae ] T oY -SE2P

" 12, | hereby certify that the information supplied with this flin g does not qualify for the exempiion stated in Section 119, 07$3)(l! Floriia Stamtes I further certify that the information ™

indicated on this repoft or supplernental report is tiue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officet of direcior
of the corporation or the receiver of trustee empowered (0 execute this report as required by Chapler 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: Wﬂg ﬁdmﬁé //BIAD‘A‘ (s2.3) 9‘//-:2’7/(

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING G IRECTOR Dsia Daytine Prons #

b



