2000 UNIFORM BUSINESS REPORT (UBR) . a

DOCUMENT # N97000003422

1. Entity Namg

VICTORY CHAPEL CHRISTIAN FELLOWSHIP MINISTRIES !

FILED i
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90302 032 ****70.00

Principal Place of Business Mailing Address
301 116TH AVE. N.. APT. 22 P.O. BOX 21453
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33742-1453

L

AR AR T O

Suite, Apt. #, efc.

Suite, Apt. #, elc.

2. Principal Place of Busing S" N 3. Mailing Address
4150 g4 ST.N .

B G L T

e T S e e T =

I

DO NOT WRITE IN THIS SPACE

City & State

Pioutlas Pavie , -

Applied For —

59'34529 16 Not Applicable

4, FEI Number

’ges__]g 9\' CO;L.T?IS .g . Zip Country

gl $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

t

Name

Careau | Antlony R

’ ’ Street Address (P.O. Box Nymper is Not Acceptable)

501 116TH AVE. N., APT. 221
ST. PETERSBURG FL 33716

v p.'ne“aS or k¢ FL | ¥5%¢a

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE

Te T et . . — - _ . s T - ) , ‘

! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t6~

! FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
THLE PD [ Gelete TITLE [ change [ Additin S
NAME CAZEAU, ANTHONY NAME g/aq,mw Rolloom ¥ S
STREET ADDRESS { 501 116TH AVENUE N APT 221 ) STREET ADDRESS | €7 $s 93ave NV §
om-s-2¢ | ST PETE FL 33716 ciry-st-zp Pineilas PMV EL 3% 182 §~
TMLE SD [ Delete TITLE Ps] [OJchange [ Addition | QO
NAME CAZEAU, LUZ NAME Caveatr,; [T

STREET ADDRESS s Tvavt N

STREET ADDRESS | 504 116TH AVENUE NORTH APT 221 go ¢
o-s2p | T PETE FL 33718 4 CITY-51-21P . P;‘*y\,e,“aS Pa(k [( 33718 )
TILE ch Qﬁmg TiIE D . [ Change &2 Additian
N DAVIS, ADA NAME Vige L. millex n 3
STREET ADDRESS | 444 89TH AVE N #3 STREET ADDRESS 300 7} - N (176 4" Ay
orv-s2¢ | SAINT PETERSBURG FL 33702 onv-1-2¢ 5 st. P, FFL- 32703 5
TITLE [ Delete TITLE C{ O Change Additicn
ms - . I Fpmchaed -Avd Cavlonel _— " 77
STREET ADDRESS STREET ADDRESS 510 5 ¢ th \;Jobi Nor +* A30%
OTY-5T-2p CITY-ST-ZIP Yennedy Citd , BV 25909
TILE [ oelete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ~with all other like empowered.

SIGNATURE: WAL Ju%[r"["’“';’..;ﬂh?ED

SIGNATURE AND TYPED ﬂ PRINTED NAME o&émume QFFICER OR DIRECTOR

Date Daytime Phone #

lj/zf/aa (127) 2is-it §5




