FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgortham

Secretary oS>

DIVISION OF CORPORATIONS

w1

DOCUMENT # N97000002801 (5)

VICTORY IS SHOUTING IN OUR NEIGHBORHOODS INC.

Principal Place of Businass

1630 COLOMAL COURT

Mailing Address
soxrcoromsomy 220, i30x
JAMPA-F—0065

IR AR

3. Date Incorporated or Qualifiad

TAMPA FL 33615 7
4. FEI Number Applied For
3 20 P Adinh mpa S e ! 593947003 Not Appiicable
3 i i 2a. lling Add
2. Principal Place of Business 8. Malling Address 5. Certificate of Status Desired [ $8.75 aqditional
) S0 S/ Fee Required
Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added to Feas
City & State Cily & State 7. Is this nonprofit corporation & homeo agsociation?
—_
23 R4, YorpA_ |al (repn, flogina Cvos SR
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 3 I o9 m H/_/Afé,'”} 2_9] 335 Fg/ E /;4//5/ Personal Property Tax due June 30. ves [ No
9. Name and Address of Currghl Reglstered Agent 10. Name and Addresa of New Registered Agent
81/ Name "
- S/Ephen Natha e/ Tackson |
JACKSON, STEPHEN N 82| Strget Addres® (P.O, Box yber is Noz,ceptam?
7630 COLONIAL COURT 00/ TR L RL L
TAMPA FL 33815 83
84| Cit © |85 ip Code
227 F

agent. | am fami
SBIGNATURE

th, and accept the obligalions of. Section 617.0503, Florida StgMits;

. 7 .
gislared agant and titlle U apphcable

11. Pursuant 1o the proyisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named #brporation submits this statement for the purposs
office or registaregfagent, or both, in the State of Florida. Such change was authorizedby the corporatipn's board of directars. | hereby accept the appointment as registered

changing its registered

)

&/ DE/2F
e /

DATE

ITIONS/CHANGES TO OFFICERS

officer or diregtor of tha corpor

Block 12 or Block 13 if chan ith an address

Pt e mualyd

oL on an atlachl

R A B R A GEEE S

4] —— vl

12, OFFICERS AND DIRECTORS pord ADD AND DIRECTORS IN 12
TiLE L0 A L} DECETE 1ATITLE ~[J Change” [ Addition
NAME S/..;,'g/p,q 7 Ak, - 12 NAME
STECTADORESS | 0B s ot /e e S 13 STREET ADDRESS
CTY-5T-2F |4 ot A7 3365 1.4 GiTY-ST-2IP
TN oot s ot o [T DELETE 2 TALE " Chengs . LT Addition
NAME Elvaserl TACLSM 22 NAME
STREETADORESS | Powry A radale 23 STREET ADDRESS
CATY-5T-21P IR, Al 3 IG/S 2 4CITY-ST-2IF
TITLE 2. J,'/.'! s _ [ oeeere L1 TITLE "1 Change ] Agdition
NAME < 72'://,9 Jo JAckse— 2.2 NAME
STREETADORESS | F ey Pl fo I I)L('//'Q 2.3 STREET ADORESS
CITY-ST- 21 g, 2/ 2Jgr S 34, CITY-51-21p
TIFLE Torardees L] DELETE 41 TILE - Lichangs T Addition
NAME Sworrtene. -j?""/r" 4 2 NAME
STREET apiRess | P/ ! Aandele O, M/ v 43 SREET ADDRESS
ory-g1-oe | sl 77 3o&/5 44 0ITY-5T-2P
TITLE ' L] oELere 5.1 TITLE T o B _S Change ] Addifion
NAME 5.2 NAME = LILILILE ST L = e

=130 3501054 -0
STREET ADDRESS 5.3 STREET ADDRESS e e

L2 2 1Y I
CITY-ST- 20 54 CITY-ST- 2P
TMLE T DELETE 61 TILE “TJ change [T Addition
NAME 6.2 NAME )06
STREET ADORESS 69 STREET ADDRESS § 6
CITY-§T-2IP 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on 1his annual report or supplemental annual rapon is true and accurate and that my signafure shall have the same Jegal effact as If made under oath; that | am an
n o the racaiver of trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

——

Aug 06 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



