- FILE NOW: FILING FEE IS $61.25

-—

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of

FLORIDA DEPARTMENT OF STATE
Katheorine Harris

State

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90009 008 ****6]1 .25

DOCUMENT # N97000003101

1. Corporation Name

FAITH VICTORY FELLOWSHIP CHURCH, INC.

Mailing Address

C/O FRED LANE
5511 COTTONWOCD DR.

Principal Place of Business

5701 N. STEWART ST.
MILTON FL 32570

A

us MILTON FL 32570
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
2115513 Slewest St ] 05/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3449833 Not Applicable
City & State City & State ] ) $8.75 Additional
EI M, \ _\‘0 ", FL USA El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24l 32590 25! U.SA. 28] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANE, FRED 82| Stroct Address (P.O. Box Number is Not Acceptable)
5511 COTTONWOOD DR.
MILTON FL 32570-8390 83
34 City 85] Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) a
Signature, typed o prinled name of registered agent and titie if applicabre. {NOTE: Regi d Ageni required when DATE )

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TE DP T DELETE T TIE Tichamge L] Addiion | =

NAME {ANE, FRED 12 NAME 5

streeTAporess| 5911 COTTONWOOD DR. 13 STREET ADDRESS g

orr.stze | MILTON FL 32570 1.4 CITY-ST-2P &

TMLE DvP [J DELETE 21 TITLE [lChange  [JAddiion | O

NAME CARNLEY, DANNY 23 NAME :

smreeTaooress] 5724 BRONCO PL 23 STREET ADDRESS

CITY-ST-ZP MILTON FL 32570 2 4 CITY-ST-2P : - ,

TME DS [J DELETE 31 TME [CChangs [ Addition

NAME LANE, DEAN 32 NAME

smreetaooress| 5511 COTTONWOOD DR. 33 STREET ADDRESS

CITY-ST-2P MILTON FL 32570 34.CITY-ST-2P

TME [ DELETE 41 TILE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS )

CITY-ST-ZIP 44 CITY-5T-21P

TIME [ DELETE 51 TIMLE CjChange  []Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.-ST-2IP

THLE [ DELETE 81TME [JcChange [T Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-21P

14, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated i

indicated on this annual report or supplemental annual report is lrue and accurate an

officer or director of the corporation or the receiver or trustee empowered to exe;
Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

58, with all gther lilke em

LSIGNATURE REZ{UIR

RICSaTIIRE 2dD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

te this report as re

d that my signature

n Section 118.07(3){1), Florida Statutes. | further certify that the information
shall have the same fegal effect as if made undar vath; that tam an
quired by Chapter 617, Florida Statutes; and that my name appears in

~
9’ Ffo Q5 xS3%Y

/‘=—- /0-9

Daytime Phone #



