FILED
2008 T NUAL REPORT  TON— Jul 23,2008 8:00 am

DOCUMENT #N95000002753 Secretary of State

1. Enlity Name 07-23-2008 20017 003 ****g] .25
VICTORY COMMUNITY CHURCH OF LOUGHMAN, INC.

- I
Principal Place of Business Mailing Address - . q.
27071 LAVISTADR 2701 LAVISTADR 1 -
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T T T |5 T B A0 CA A
Suite, Apt. #, atc. Suite, Apt. &, etc. 07072008 Chg-NP CRZE037 (1 21'06)
City & State City & State 4. FEl Number Applied For
59.3224939 Mot Applicable
ap Country Zip Country S. Certificate of Siatus Desired O E:‘gasqzdr:dm"”a'
6. Name and A of Current Reg d Agent 7. Name and Address of New Registerad Agent
Name
NORMAN. JAMES B JR
2701 LAVISTA DR Street Address (P.C. Box Number is Not Acceptable)
Y
HAINES CITY. FL 33844
City FL ! Zip Code

8. ;_l'ne above named entity submits this stalement for the purpose of changing its registereo office or registered agent. of both, in the State of Floriga, tam familiar with, ana accept
the obligations of registered agent.

-

7
SIGNATURE
‘ m‘muwmmmmmmmundmm. {NOTE Regrsiered Agent ssgnatuns recuieed when rengtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, a Added to Feas Florida Departmant of State
10.. : CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
i PD : O oelete TmE U Change (] Addiion
NAME NORMAN, JAMES B JR RAME
STREETADDAESS | 2701 LAVISTA DRIVE - STAEET ADDRESS
oY -5T-3P HAINES CITY, FL 33844 CITY-ST-2P
™ ™ O etete e D Xfrarge [ Adddion
NAME CODY, LORA C NAME Cob y) loRA (’_’ .
STREET ADDRESS | 1603 POLK CITY RD STREETADDRESS | /4, ¢y ) Poll CiT QD .
GTY-szf | HAINES GITY. FL CITY-ST-2P HRineS Civvy Fi
LE SD 7 Cetete Tme STD P [lefinge [ Addiion
NAME DUNN. EILEEN C NAME dumad, Eleeen). C .
STAEETADDRESS | 3490 ROE RD SREETAORESS | /03 PoLk _G 7Y D -
CY-ST-2P HAINES CITY. FL CiTY- 51219 %4{'»16;5 Cl 7Y Fl. v
TTLE 0 etete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P cny-§1-7P
TLE 3 peleta HILE [ thange [ Adcition
NAME NAME
STRAEET ADDRESS STREET AUDRESS
CAY-ST-2P CiTY-$1- 2P
TINLE [ Delete TIILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-51-2P cy-§1-a°

12, | hereby certi Fyvﬂ‘\at the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: Laomza. B Tlovmeny e, -




