FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Katherine Harvis
ANNUAL REPORT a5 Secretary of State
1999 oy o " DIVISION OF CORPORATIONS

DOCUMENT # N97000002801

1. Corporation Name

VICTORY IS SHOUTING IN OUR NEIGHBORHOODS iNC.

Mailing Address

P.O. BOX 15186
TAMPA FL 33684

Principal Place of Business

3917 NORTH TAMPA STREET
TAMPA FL 33603

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 041 ****61 .25

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incomporated or Qualifed

w1l 3202 N Tanpa &+ |5l 05/05/1997
Suite, Apt. #, etc. ! Suite, Apt. #, elc. 4. FEI Number Applied For
22| | T _ 7] 59-3447003 Not Applicable
City & State City & State . . $8.75 aaditional
m mpPa F L 5‘ 5. Certifcate of Status Desired [ Fee Required
Zip ! : Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 33(0 0 5 I—zEI U S }4' 2_9-‘ IEI Trust Fund Contribution J Added to Fees
9. Name and Address of Cumrent Registared Agent 10. Name and Address of New Registared Agent
81| Name
NATHANIEL JACKSON, STEPHEN 82| Street Address (P.O. Box Number is Not Acceptable)
9001 ARNDALE CIRCLE
TAMPA FL 33615 83
84| City

FL

asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

TNOTE: Registered Agent sgnature required when remstating)

DATE

Signature, typed or printed narme of registered agent and title if applicable.

1z OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES T0 DFFIGERS AND DIRECTORS IN 12
TME D ] DELETE ) \/g\cmnge ) Addition
e JACKSON, STEPHEN N jo142 Gilen Elleps

streetaporess| 9001 ARNDALE CIRCLE — i ey

cmv-stze | TAMPA FL 33615 3my-s1 A2 ' F %5092&[" =060

TLE T ] DELETE 21TMLE hange  [] Addition
NAME JACKSON, ELIZABETH 22 NAME —

st soovess| 9001 ARNDALE CIRCLE I@mm. 074> Glen Cllen

CITY-ST-2P TAMPA FL 33615 - - [; aamy-sT-z¢ \ Qv IG . = 5@2(4 ~>50 bO
TLE T [ DELETE 31 TME v XChange ] Agdition
NAME JACKSON, STEPHANIE 32NAME —

srreet aporess{ 9001 ARNDALE CIRCLE Soresreonress| | O 7 4% 6 {% C/ [‘_0 *

crvst.ze | TAMPA FL 33615 34, CIBY-ST-ZP (2T Pa. L 33 (p&tl - 506 0
TME T [ DELETE 41TITLE ) Change [ Addition
e JACKSON, SIMONE 4200 —{ (¢,

sTreeT aporess| 9001 ARNDALE CIRCLE ADDRESS l O/{ ¢5 G [e"—’ z: Th \[

orvsrze | TAMPA FL 33615 v | e, L 23N 5060
TME 3 DELETE 5.1 TITLE ? 7 [JChange [ Addition
NAME pou(c_)' Juilq‘bq,#l 52 NAME

STREET ADDRESS) {7 faledd O 5.3 STREET ADDRESS

avstze [Y€mple Terrace, FL 238 7-094 7] s¢cnv-sr-ze

TE ) i [ bELETE 8.1 TMLE [JChange [ Addition
NAME ) 52NAVE

smeETao0RESS] 5.3 STREET ADDRESS

i R 64 CITY-ST-2WP

73 T hereby ceniify that the infarmation supplied with this filing does nol quality for the exempfion siated m Section 119.07(3)(), Flon
ramentat annual report is true and accurate and that my signature shall have the same log; k
i peeyad to execute this report as required by Chapter 617, Florida Statutes; and that my namne appears in

indicated on this ansual report or supg
officer or director of the corporatio

Block 12 or Block 13 if changed s -,, attachment with g /
Z ; P
P T —— - ‘Jr
SIGNATURE: _/SIBNAZIRAZZESG 1)
5 SIGNA’ ORPRINTE OFSIGNINGDFi’I‘;EiOr‘g

LN other like empowered.

da Statutes, | further certify that the information
al effect as if made under oath; that | am an

-

0052029

CR2EQ037 (11/98)




