2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VICTORY CHRISTIAN SCHOOL. INC.

DOCUMENT # N95000004114

Principal Place of Business

11330 SHERIDAN ST
PEMBROKE PINES FL 33026

Mailing Address

11330 SHERIDAN ST

HOLLYWOOD FiL 33026-1424

2. Principal Place of Business

3. Mailing Address

Suite, AL #, elc,

Suite, Apt. #, etc.

il

FILED

05-15-2000 90281 035 ****70.00

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE, Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired E( §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"""THE'L'AW'HRME OF‘MWRENCE’J'SPEGEL' CHRTD - Street Address (P.O. Box Number is Mot Acceptable)
" 343 ALMERIA AVENUE
CORAL GABLES FL 33134 : :
. City FL Zip Code

SIGNATURE

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.

Signature, typed ar prnted name of ragistared agent and utle i applicable.

{NOTE: Ragistered Agent signature raquired when reinstabing}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. e _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMe PSTD::::I RN I Delete TITLE (J change [ Addition
NAME FLET_CHER.;ICL‘AUDE[TE Y MDIV NAME
STREET ADDRESS | 11330° SHERIDAN' ST " STREET ADORESS
CITY-ST-7P HOLLYWOOD FL 33026 CTY-ST-P
THLE c.. [ Delete TILE [ change [ Addition
NAME BROWN, PASTOR DEVON HAME
STREET ADDRESS | 11330 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33026 CITY-§T-2P
TMLE ] ' [] pelete TITLE [ Change [ Addition
nave .| -BROWN,.PATRICIA HAME — ——_ .
STREET ADORESS | 11230 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME DONALDSON, JENNIFER NAME
STREET ADDRESS | 72430 ORLEANS STREET STREET ADDRESS
CITY-S7-2IP MIRAMAR FL CITY-5T-2IP
Tme Dl . o, 7 Delste i Ol change [ Acdition
wwe | BARRVAUSTIN. TRINTA
STREET ADORESS | 3532 NW 194TH'TERR_5~ R STREET ADDRESS
LY -5T-2P 6AROL CITY FL CITY-ST-7P
TITLE D O pelete TIMLE [ change [ Additicn
NAME HENRY, DORMAN NAME
STREET ADORESS | 11304 ROCKINGHORSE RD. STREET ADDRESS
CITY-ST-2IP COQPER CITY EL CITY-S7-2IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

}

sionatune:_Desanaliorss - Dovon Brous o frvo By.q43¢ 7447

| e ine woTiveD om e iane oF s o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



