B ——EEEEE————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

. VICTORY BAPTIST CHURCH OF ST. PETERSBURG, INC. 05-13-2002 90036 011 ****61.25
Principal Place of Business Mailing Address
5545 B2ND AVENUE NORTH 5545 62ND AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 uugveves
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3410239 Not Applicable
Zip - o e e Country e o 23w Zip - s 2o zee |l w2 Country T e e - o e B Cortiniate el Sags Dediad ’—‘—‘-D-’-f geae.'ggmid(;tional“-' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, F M JR Street Address (P.O. Box Number is Not Acceptable)
4911 PARK STREET NORTH
ST. PETERSBURG FL 33709
City FL Zip Code

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

Slgnature, typed or printed name of registared agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $6125 Trust Fund Contribution, O Added to Fees Department of State

10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 7 Delete e I Changs [ Addition
KAME T MCCHESNEY, WARREN NAME
strzeT Aboress | 4651 18T NE STREET ADORESS
crv-st-2¢ (ST PETERSBURG FL CITY-ST-2IP
TITLE D, [J Delete TIFLE [ Change [ Addition
HAME WILSON, TIMOTHY NAME
stReeT aooress | 6264 GRETNA GREEN COURT STREET ADDRESS

~|=omyigrize - PINELLAS PARK FL- " =~ 777~ "= = v wom=r. s 2 Gy §TIZp 5] 77 T T s e e memnme e i em e e 7T e oo e
TITLE T O Delete TLE [l change [ Addition
NAME WEST, HENRY NAME
street aDoress | 5775 PARK ST. NORTH #201 STREET ADDRESS

CITY-8T-2IP

cmv-st-zp | SAINT PETERSBURG FL 33701

i
me . |0 N tete

TIME [J Change [ Addition

HAME VHGO-STEPHEN NAME

STREET ADDRESS | FHERO-ORPINE— STREET ADDRESS

cv-st-ze (ST PEFERSBURG-RL V4 CITY-ST-ZIP

e [i] N Detete e CJchange [ Adgition
NAME WHIFERIEHARD NAME

STREET ADDRESS | S245-16TH-AVE~NORTH STREET ADDRESS

CITY-ST-7iP SAINTPETERSPURGFE-85710 CITY-ST-2IP

TITLE D O Detete TITLE [l cChange  [J Addition
NAME FREDRICK, TOM NAME

sTreeT aooress | 5505 PINE CIRCLE NE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lsgal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trusiee empowered to 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 wjth an address, with ali other like empowered.

SIGNATURE:

Daytima Phone #

DOCUMENT # N96000005426 May 13, 2002 8:00 am:

CR2E037 (9/01)



