2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004600 Feb 03,2002 8:00 am
I+ Enityane : Secretary of State

VICTORY .CHURCH, INC. 02-03-2002 90027 028 ****6] 25
Principzal Place of Business Mailing Address
2121 OLD 41 RD 2n21 OLD 4t RD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
F e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0695430 Nol Applicable”
& Country Zp Country 5. Cerlificate of Status Desired O §8‘75 .ﬂtddi!ional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - T T . . o Mame DUy - P
CORPORATION SERVICE COMPANY Sireet Aadress (P.0O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
i3 . ; 9, Elaction Campaign Financing $5_00 May Be Make Check Payable to
o FILE NOW: FEE IS $;:61'25 Trust Fund Centribution. O Added to Fees Department of State
10. OFF]CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD O Delete TITLE [ Change [ Acdition
NAME COTRONE, DANIEL NAME
street AnDRess | PO, BOX 366092 N/A STREET ADDRESS
orv-s1-2e |BONITA SPRINGS FL 34136 OT-ST-2P
TILE VPD [ pelete TLE [ change [ Addition
HAME BECK, GARY NAME
sTReeT ADDRESS | 17900 BERMUDA-DUNES DR STREET ADDRESS
orv 5720 |FORT MYERS FL 33912 oinv-57-7p
e, |OY ) o~ Ooelete, . me T I _Cichange [T Acdition_(~
NAME COTRONE, NICHOLE NAME
sTReeT ADDRESS |27121 OLD 41 RD STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34135 ciTv-g7-2
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS .|| -STREET ADDRESS ‘|-
GITY-ST-71P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%’?& RENERTON. Cottone  fisfon.  g4-949-017

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DHRECTOR Date Daytima Phane #

CR2E037 (9/01)



