NONPROFIT g FLORIDA DEPARTMENT (JF STATE
CORPORATION KR L.,q_ . Sandra B. Marthath
ANNUAL REPORT B [ . Seyprtgry of §tate
1996 \ mfy/ ONVISION OP GOREORATIONS

DOCUMENT # N95000003251 (4)

1. Corporation Name

VICTORIOUS OVERCOMING SAINTS OF GOD INCORPORATED

I D

Principal Place of Business Maiing Address
730 SE 3RD ST 913 NE 25TH 8T
GAINESVILLE FL GAINESVILLE FL 32641
3. Dats lnwaled or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Maiing Address 4. FEY Number Iiéd For
21) (26| / NotAppiicable
Suite, Apt. #, etc Suite, Apt. #, etc. -
j 5. Gertificata of Status Desired O L—fss':’g Additional
22 27 Fee Required
ity & State City & State
_1 Gity _1 ¥ 6. Elaction Campang'n Financing O £5.00 may Bo
2 28 Trust Fund Contribution Added to Fees
Zip h Country Iip Y 8. This corparation has liability for intangible tax under s. 189.032,
—g_;l 25 29 30 Flarida Statutes O ves Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name
WY, TOMMlE JR Strect Ad-ress (P.O. Box Number is Not Acceptable)
913 NE 25TH ST
GANESVILLE FL 32641
City FL las Zip Code

11. Pubsant to the provisions of Sections 6170502 and 617.1508, Fiarida Statutes, the “named carperation submits this statement for the purpose of changing i i
or registered agant, or bath, in the State of Florida. Such ohan%e was authorized by the fiporation’s board of directors. | hereby accept the a;pupcﬁntmenl asar%ri\s%géegﬁr?ﬁda?;ﬁce

{amiliar with, and accept the obligations of, Saction 617.0503, Flarida Statutes

SIGNATURE e e R
Slgrature, typed ov privtad nane & ragistarsd agent and hite i applhediee OTE Regisianofigen! sgriaturg réduiren when reinstating! DATE —
1z OFFICERS AND DIRECTORS 13, ADDITIONS ‘CrHANGES 10 OFFIGERS AND DIRLGTORS IN 12 8
TILE D Fo u . er e Seer [CDELETE 11 [JChange [ Addition .N-
A Tomanie 781 V™ N 5
stoet1 aporess | ey ¢ B A2 2.5th 13 QT ADDRESS ]
: + - Lond 1]
CITY-§1-2P me.f'vf/[nf i 3 LbE/ 14 O ST-2P a
‘ O

e = ?7 1 [ JOELETE 21 CIchange [ Additian
- 2322K /3% Z St .

SIREET ADDRESS | { 23947 ADDRESS
CITY-5T-21P s p A ;/ &’( 4 :{0 z4f-sT-7P
TITLE

’<9 W L Z’ {DELETE n - [JChange [ Addition
NAME N W 32
Cj’f Tz /3 Hrose

STREET ADDRESS 3 3SET ADDRESS

CITY-ST-2P M% ? Lo [ 341.57-2p

DEVETE 11 :
':;::E 7’— JM{‘{_’ 4}7 [ :_2'EE [JChange  [C] Addition
STREET ADDRESS é g9 Lo 3 5 , 43 SET ADDRESS
CITY-S1- 2P U,q,{,ﬂ(—e, \VM'/L 3960' 44015T-2P

e DELETE ] 7

e &/M“ % = i anonnlgessag” 0
STAEET ADURESS 0[ ,5 ro Ef,{ 'l-.g - 535-1@\00&&%5 HQ?KID”%'"DIUI3”D“
CITy-ST-21P &I‘f\ ‘Q’-;(/I{(Q v [’q 3&&‘ 54CIST- 7 #hHEL. 25
TITLE 4 [JDELETE 61T Flcnange L] Adoiton
NAME 82N
STREET ADDAESS 63 ST ADDRESS /,6‘\ Lg
Gy -ST-2F B4(-ST-29 /]/ q B

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished anoes not qualify for the exemption stated in Section 119.07(3)K), Florida Statut
certify that the information indicated on tis annual repart or supplemental annual repartlrue and accurate and that my signature shall have the same 1éga1 effect as if
oathn: that | am an officer or director of the gorparation ar the receiver or trustee empowd to execute this report as required by Chaptar 617, Florida Statutes; and thatny name

appears in Block 12 or Block 131 chamﬁed. or on an attachmant with an E%ﬁs' »
smmwnéng Jomitlars 100G H By MK ‘{a/a?/‘rﬁ 3523 ¥VE

PED OR NG OFFICER OR DIRDA Dayte Fraa s




