FILED
2007 NOT.CORPROFIT CORPORRTION 1 1, 23, 2007 8:00 am

DOCUMENT # N95000002753 Secretary of State
1. Entity Name 02-23-2007 90023 Q08 ****4]1 .25
VICTORY COMMUNITY CHURCH OF LOUGHMAN, INC.
Principal Place of Business Mailing Adaress
2701 LAVISTA DR 2701 LAVISTADR
HAINES CITY, FL 33844 HAINES CITY, FL 33844
R T L e
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EO3T {12/06)
City & State City & State 4. FEI Number Apptied For
59-3224939 Not Applicable
Zlp Country zp Country S. Certificate of Status Desired ] ?g'g;qu':?:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name
NORMAN, JAMES B JR -
270 LAVISTA DR Sireet Address (P.O. Box Number is Not Acceptable)
Y
HAINES CITY, FL. 33844
City FL J Zip Cede

8. The above named entity submils this stalement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3.~

FLn

W.maw-mdmdmgmmmmtmﬂwmm {NOTE Regatered AQem sDnahae requred wihen revistating) DATE
Filing i:,. is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PO O Delere TITLE [ change [T Addition
NAME NORMAN, JAMES B JR NAME
-], STREETADDRESS | 2701 I,A'\{ISTA DRIVE STREET ADDRESS
Tonv-g1-z¢ | HAINES'CITY, FL 33844 CITy-5T-2P
TLE D =i : ] Delere TiE [ crange ] Addition
RAME - CODY, LORAC NAME
STREETADDRESS | 1603 PQLK CITY RD STREET ADDRESS
CITY-51-2P HAINES CITY. FL CiTY-§7-2P
THLE s [T Delete TITLE Jchange [ Aduition
NAME DUNN. EILEEN C NAME
STREETADDRESS | 3490 ROE RD STREET ADDRESS
CiTY-8T-2P HAINES CITY, FL CITY-ST-2ZP
TILE [ petete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27 ' CATY-§T-2P
TINLE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TE [T cetete e [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-§7-2P

12. | hereby certity that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

changed, or on an attachmenywith an agdress, with all othes like empowered. _
SIGNATURE: %ﬁ% B-Tlsra % 02/8//) 7 (?ZJJV/?-JQ‘;:H

—F
"HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR midcToR Daytrne Phone #




