FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 005 ****61 .25

. DIVISION OF CORPORATIONS
DOCUMENT # N96000000333

VICTOFY TABERNACLE OF PRAISE MINISTRIES, INC.

Mailing Address

1660 SOUTH LANE AVENLE. SUITE 3
JACKSONVILLE FL 32210

Principal Plece of Business

1660 SQUTH LANE AVENUE. SUITE 3
JACKSONVIL_E FL 32210

T

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26] 01/17/1996
Suite, Agt. #, etc. Suite, Apt. #, etc. 4. FE| Nuinber Appl ed For
22| [27] 59-3348159 Not Applicable
i ity & Stat iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Acdiional
E‘ E‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay e
24

20] f20]

[2]

-

Trust Fund Contribution Added fo Fees

10. Name and Address of New Registered Agent

Street Addrass (P.C. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
84| Name
PRESSLEEY, DONALD M SR. 82
1660 SCUTH LANE AVENUE, SUITE 3
JACKSONVILLE FL 32210 83
84| City

85| Zip Cude

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co -poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State of Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appaintment as registared

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flcrida Statutes.

SIGNATURE .
Signature, typed or prired nat e of registered agent ind titls if applicable. {NCTE: Registered Agent signature requ red when reinstating) DATE =)

12, OFFICERS AN DIRECTORS 13 ADDITICNSICHANGES TO OFFICERS /#ND DIREGTOF S IN 12 e

TME CDP [] DELETE 14 TIMLE [OcChange  [JAddtion | —

NAME PRESSLEY, DONALD M SR. 1.2 NAME >

streer anoress| 1260 LORENTO ST 1 STREET ADDRESS a

cmv-stze | JACKSONVILLE FL 14 CITY-ST-2P &

TME D [ DELETE 21TITLE D XIChange  []Addition | ©

NAME PRESSLEY, DONALD SR. 22 NAME RONALD PRESSLEY, SR.

smreeT anoress 3760 CHEROKEE VILLA LANE 2ssreeTaporess | 3760 CHERCOKEE VILLA LANE

orv-srzn | JACKSONVILLE FL sqcmvst-ze | JACKSONVILLE, FLORIDA

THTLE SD ] [ DELETE 21 TMLE [JChange  [] Addition

NAME PRESSLEY, LINDA M 12 NAME

sreeT apore 35} 1260 LORENTO ST. 33 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 34, CITY-5T-2P

TME D ] DELETE 41TITLE {QChange  [T] Addition

NANE KEYE, JOSIE 4,2 NAME

streeT anoress| 2244 COURNTEY DRIVE 43 STREET ADDRESS

crv-stzr | JACKSONVILLE FL 44 CITY-ST-ZIP

TIME D ] DELETE 51 TITLE [OChange [ Addition

NAME PRESSLEY, BELINDA J 52 NAME

streeT Anoress| 1260 LORENTO ST 5.3 STREET ADDRESS

crv-st-z2p | JACKSONVILLE FL 54 CITY-ST-2P

TITLE [] DELETE §.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3){i), Florida Statutes. | tfurther ¢ ertify that the in‘ormation
indicatad on this annual report or supplemental annual 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 2xecute this report as reyuired by Chapter 617, Florida Statutes; and that my name appeirs in

Block * 2 or Block 13 if changed, or on an attachment with an address, with &ll gther like empowered.

SIGNATURE: LY

d
E -
E OF SIGNING OFFICE

WEELy. a9 o

/) Fa- 2884

Daytime Phone #




