FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

Secretary of State

Ly
DOCUMENT # N95000002753
1. Entity Name 01-29-2003 90179 021 ****4]1 25
VICTORY COMMUNITY CHURCH OF LOUGHMAN, INC.
Principal Place of Business Mailing Address
2701 LA VISTA DR 270 LA VISTA DR vuvivogt
HAINES CITY FL 33844 HAINES CITY Fi 33844 .
s v AR
Suite, Apt. #, etc. Suite, Apt #, etc. ' D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber KQ-3024030 Applied For
Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:
NORMAN' JAMES B JR Street Address (P.O. Box Number is Not Acceptable)
2701 LA VISTA DR
Y - e A A e K T T e © R ey ST S B e T e S = -
HAINES CITY FL 33844 o L 20w

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, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signatura raquired when rainstating)} DATE
. 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay He .
§ Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD [T Delete TITLE Clcrange [ Acdition
HAME NORMANI, JAMES B JR NAME
STREET ADDAESS | 2701 LAVISTA DRIVE STREET ADDRESS
CITY-S7-Z1P HAINES CITY FL 33844 CITY-5T-2IP
TITLE D {J Detete TITLE O change [ Addition
NAME CODY, LORA C NAME
sTreer anoress | 1603 POLK CITY RD ‘STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP
TE SD [ petete TIME [ Change [ Acdition
NAME DUNN, EILEEN C NAME
sTreeT ADORESS | 3490 ROE RD STREET ADDRESS
CiTY-ST-2IP HAINES CITY FL CITY-ST-2IP
TITLE [ pelete TILE (O Change [ Addition
Nave . o e - L CHN e i = e e
STREET ADDRESS | T T STREET ADDRESS
CITY-§T-2IP CiTY-§T-2P
TITLE ] beleta TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [[Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 the corperalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blegk 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered, 7 é, 3

e
L y (P ey " . Ta - / -
SIGNATURE: MF’B&T’MMHP@#&& A A/ogﬁﬁa/; Je 7 /35’AJ Yy7-2033

e SIGHATIIRE anND TVYEPED BB BPRINTED NaME OF Clannl: OFFICER n BIBECTOD

b e otimm s Do 4

r

b
E

CR2EQ37 (10/02)



