~ "2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

VICTORY CHURCH. INC.

DOCUMENT # N96000004600

o

Py

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-25-2000 90103 013 ****6] 25

Principal Place of Business
22613 FOUNTAIN LAKES BLVD.

Mailing Address
22613 FOUNTAIN LAKES BLVD.

e —— TR

soite. 4po-24

S

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

N/

City & Siate y City & State 4, FEI Number Apptied For
L Mers.  FL — 650695430 et Acoleatie
L 1 f -
i Country & Zip Country 5. Corti . $8.75 Aadditional
N cate of Status Desired a
33010? NsSA — .  Lertfions o >ty U FooRequimd . |
" 8. Name and Address of Current Reglstered Agent - 7. Name and Addreas of Now Reglstered Agent
- B i -t _— T - ————— vNam——'—f'- —_——s = - - - - - -
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both. in the state ol Florida.
SIGNATURE
Signatre, typed or printec name of registered apent and 1ta i appicable. (NQTE: egisiorad Agent signature redquirsd when révstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Bo Mzake Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribytion. Added to Fees Department of Stato
2 [ OFFICERS AND‘DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
Tre PO O petet TME 3 chenge [ Addition §
HAME COTRONE, DANIEL : AV =
streer aporess | P.O. BOX 366092 N/A STREET ADDRESS 18
crv-s-2> | BONITA SPRINGS FL 34136 oSt &
e VPO '%oe:m e Go. Reck VP, O Change _ Giition. | O
NAME COTRONE, STACY HAME 595 S. “Thmiami TC- SR 00 24 .
siee s | P.O. BOX 6802 NIA swsiomes | £} ey, EL 3370% |
cmy-gr:ze- ~ [FBONITA" SPRINGS “FL- 34138 — ————— = - UMY ST TPl |5 o e s e+ c—tpam s e o ivfae -
e D . Detete Tme Gor Pearson . “Tremsorer [Chge  Eidion
we ™" | STRUCKER, ICK = — = ———fA—— — e — ;7595 S TRAMIAM - Tri Skdlo 4w -
staeer Aoovess | 204 COMMERCIAL AVENUE SEETARESS | g My s, 3707
orv-st-zp | PIKETON OH 45661 Gy -T-20P . :
TNE ; ] petere TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ry-s1-ie
me 1 Deleta TME OJchange L Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 572 CiY- St-2p
TME O petete TITE [ crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -$1-2P ] CATY-ST-11P
12, | hereby certity that tha information supplied with this ﬁling does mol qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this repon of supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or director
iz olthe corporation of the receiver of trystae empowered [0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
.'..t;hanged,_ or on Bp'anachmanl with ddress, with all other like empowared.
SIGNATURE: __ =SE‘A" zza%@—}_" AN 2D 7~/ G0 M#jﬂ/%
SHIMATURE ANT) TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dato Derytema Phone #



