. it [ S DU | LTS I GO TR P ol g T
AMOUNT DUE DN OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mort - E i E D
ANNUAL REPORT Secretary te
1998 DIVISION OF CORPORATIONS i‘- -
DOCUMENT # N9 /000003329 (6) S80CT 27 PMl2:

1. Corporation Name

LIVING IN VICTORY, INC.

IR

Principal Place of Business Mailing Address

30

"‘ECHFTAF‘{ OF STATE.

Wi

1450 NW 1ST GOURT 1450 NW 15T COURT 3. Date Incorporated or Qualified

MIAMI FL 33136 MIAMI L, 33136 06/09/1997
4, FEI Number Applied Far
~
I | Not Applicable
2. Principal Place of Business 2a. Mailing Address i
. e 5. Certificate of Status Desired || $8.75 Additianal
m EE] Fee Required
Suite, Apt. #, etc. Suita, Apt. #, efc, 6. Election Campaign Financing $5.00 may Be
E] ‘—! _ B Trust Fund Contribution Added to Feas
City & State City & State _ _ - 7. Is this nonprofit corporation @ homeownqrs association? -
E‘ El N _ Yes Na
Zip Country Zip Country 8. This corperation owes or has paid the cument year'tntangible
m :'!.5‘[ _2—9-| m Personal Property Tax due June 30. Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81 Name
TAYLOR, DWIGHT C 2| Street Address (P.O. Box Numtber is Mot Acceptabla)
1450 NW 15T COURT
MIAMI FL 33136 83
84| City FL las Zip Code

1 1 Pursuant {o the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant far the purpose of changing
office or registerad agent, or bath, in the State of Florida, Such chan

agent. 1 am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

ts registered

ge was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e

Daylima Phone #

Slgnatura, typed or printed name of ragistered agent and title if applicable, _ (NOTE: Reglstered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TME M) /D @(Q.LL N D‘Q:TLD—- \Q\ea D DELETE 1A TIFLE - 'ﬁ.cmng D Addifion
e \““‘3\“&“ e 2 100002E RS =3
STREETADDRESS | <O \3"' 9—‘3’-"2- 13 STREET ADDRESS *a&#wﬁ: }? 8:':| :1£*j;;§ 11 ,
crrYstze m ﬁw\ \ ‘_-3..\_9\ 1.4CITYSTZP
™E ¢ /D [ 1 oELeTe 2TmE [ change [ Additon
NAME B:Q\B ?a %\\5%\\ 22 NAME
streeTaporess| A A Qs \-'0 . YRS %\“?..Q.D— 2.3 STREET ADCRESS
ervsrze OO\ B0 M ?}?}\L{"\ 24 CITY.STZP
MmEvE,/D | Sy \\eﬁ\mm [ petere ™ ~farme ) ' ' " changs [ Addition
NAME DL Z_ a. o —m‘-ﬂ 32NAME
STREEY ADDRESS £, X th' ) 33 STREET ADDRESS
crvsTze A AR 34 CTYSTZR
T”LEW,ZD- Q_& AT Q.{% ] oeLeTe 44 TILE [ change [ Addition
NAME -\\ S sED W 42 NAME
STREET ADURESS % W D, \Q_:.\- Q,b\_;&' 4.3 STREET ADDRESS
CITY-ST-2P rb\m =AU 4.4 CITY-ST-ZIP
TmE [ peLeTE S1TITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S12iPp 54 CITY-ST-2IP
] petete 6.1 THLE {Jchange [ Addition
E 8.2NAME
ADDRESS 6.3 STREET ADDRESS
ST-2P 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicatad on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer ar director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears
in Block 12 or BI % 13 if cha og o an & ant with an address.
SIGNATURE:

0004867

CR2E037 (5/98)



