FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000003131

1. Corporation Name

VICTORY CHRISTIAN HOME EDUCATORS, INC.

*

.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90172 048 ****70.00

| VEIRT TIRE B0 RN [ i 1u|| m
1 211‘1-90 72 -48

_

Principal Place of Business

2810 FLYNN STREET
OELTONA FL 327381361

us us

Mailing Address

2810 FLYNN STREET
DELTONA FL 327381361

DT R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2d]

[25] 20]

Trust Fund Contribution

[20]

O

2.
21] |28] 05/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 59'3445543 Not Applicable
B City & State City & Stale o j — ; it
2] Y Y 5. Certfcats of Status Desired 3 $8.75 ddiional
23 E\ ] Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Feas

9. Name and Address cf Current Registered Agent

ROTH, WILLIAM H
2810 FLYNN STREET
DELTONA FL 32738-1361

10. Name and Address of New Registered Agent
81[ Narme
82| Street Address (P.0O. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office of registered agent, or both, in the State of Florida. Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when teinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PSD {J DELETE 5.4 TME PD ' W(Change ([ Addition
NaE ROTH, WILLAM 1 ZNAME Ra'\‘lq’\l\!f“iam
streeT anoress| 2810 FLYNN ST 13smeeraooress [R B 1O Flynn &
CITY-ST.2P DELTONA FL 32738 14 CITY-ST-ZIP Deltony . FL.32.73 2]
TME T [ DELETE 2ATITLE [ClChange  [T] Addition
NAME MARUNO, MICHAEL 22 NAME
streeraporess| 1250 BLYTHE AVE 23 STREET ADDRESS
evsrze |DELTONAFL32725 . . 2. 40TV ST 2P I o o .
TILE VD [F DELETE 31 TITLE Ichange [ Addition
NAME KALATA, KENNETH 32NAME
streeTaporess| 1867 GATEWOOD 3.3 STREET ADDRESS
arv.stze | DELTONA FL 32738 34, CITY-ST.2P )
TME [ DELETE 41 TTLE SD {7 Change '@’Addm'on
NAME 4.2NAME Dea ke Je g‘p‘F re Y
STREET ADDRESS 43sTReeT ADREss | 3RNO wble woorl .
CITY-ST-2P worvstze  [Delkona, FL. 3XAS
TME O DELETE 51TME ' [(JChanga  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
e {1 DELETE 6.4 TITLE CI¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 frusteg e
A Tt

NATRIE OF 8

NING OFFICER OR DIRECTOR

powered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

8
8

CR2E037 (11/98)

1118 /)999 aps 3006



