FILED

2004 NOT-FOR PROFIT CORPORATION Secretary of State

02-05-2004 90008 031 ****70.00
DOCUMENT # N97000003131
1. Entity Name
VICTORY CHRISTIAN HOME EDUCATORS, INC,
T4UU U7l
Principal Place of Business Mailing Ackiress
1867 GATEWOGD DRIVE 1867 GATEWOOD DRIVE
DELTONA, FL 32738  US DELTONA, FL 32738 US
e RS A ACA A RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE| Number Apptied For
59-3445543 Not Applicable |
BB e e e = e COUNY o 55 T i TSR S Doy ST 5. Cemhcate of Stalus Des:red ﬁ feae.ggqlﬁ?:diﬁdnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALATA, KENNETH
1867 GATEWOOD DRIVE . Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am familliar with, and accept
the obligations of registered agent.

Feb 05, 2004 8:00 am

SIGNATURE
Signature, typed or printed name of iegistered agent and lithe if applicable {NQTE: Registered Agant signalure required when jeinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Foos
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TmE PD 7 Delete THLE O change [ Addilion
NAME KALATA, KENNETH NAME
SiRek| AULKHESS | 1867 GATEWOQD DR. SIKEE | ABURESS
oy -ST-ZP DELTONA, FL 32738 CITY-ST-2P
TMLE VD O bekte e (V) (Sthange [ Addition
NAME LEVEN, THOMAS R NAME Leven, T hoAs R,
STREETADDRESS | 220 LAKEWOOD OR. STREETADDRESS | JVSO E2Av ClATre AVL
CITY-ST-7IP DEBARY, FL 32713 iry-s1-71P Dejasd FL 33 TIY
me  {sb S B peee i SO O change [ Addilion
NAME REY, CARRIE ANN NAME Katen  LYnvw Leven '
STREFTACORESS | 78 SPRING RIDGE DR. . STREETADDRESS. | 3 \con  EEAW Ctlavre AVE
ciry-S1-2p DEBARY, FL 32713 CITY-ST-2IP Delan ﬁ Fl 337234 ]
TME i) {1 Delele TITLE O cChange [ Addition
NAME KALATA, THANE . ) NAME
STREET ADDRESS | 1867 GATEWOOD DRIVE STREET ADDRESS
CIFY-ST-71P DELTONA, FL 32738 CTY-ST-7IP
TE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-51-2F
TITLE CJ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2F \

12. !hercby certify that the information supptied with this filin g does not qualify for the exemnption stated in Saction 119.07(3Xi}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attactument with an address, with all other like empowered.

SIGNATURE: K)FJ/ LY Keoneti: Ky Wi j-8-o4 38— 739 X1

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Laytine Phone ¥




