FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLO;H!DA DEPARTMENT OF STATE
CORPORATION ‘ : Sandra B. Mortham Feb 03 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N97000003534 (1)

1. Corporation Nama

VICTORY IN HIS WORD. INC.

Principal Place of Business Mailing Address
13585022 g:?ggoagggg 13%5022 I;AMF'TON DRIVE 3. Date Incorporated or Qualified
ATON FL s34z 06/18/1997 L
4. FEI Number 1’1 Applied For
Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Additional
;1—’ 26 . Feoe Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaigh Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] - [Jves Lo ]
Zlp Country Zip Country 8. This corparation owes or has paid the current year Intangible
El E’ ;9] 30 Parsonal Preperty Tax due June 30. OdvYes [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
ETKIE, RICHARD A 82| Street Address (P.Q. Box Number s Mot Accep?able)- )
19620 HAMPTON DRIVE . N
BOCA RATON FL 33434 83
84| Citly 857 Zlp Code
FL 7]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corparation submits this Statement for the purpose of changing its registered
offiee ar registared agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directers. | hereby aceept the appointment as registered
agent. [ am fam ith, and accept jhe phhqations g don B17.0503, Florjda Statutes.

OIS |

?

L

Y 1

SIGNATURE, 2 g el S B e T R =

Igrature, typod or prizitbd name of registered agent and titla if applicable, (NOTE: Flega’slered Agent sigralure requirad when reinstating) / DA
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE {ATTLE [T change  [_J Adeition
NAME ETKIE, RICHARD A 12 NAME
smeeT ADoRESS | 19620 HAMPTCN DRIVE 1.3 STREET ADDRESS
GITY-5T- 2P BOCA BATON FL 33434 1.4 SITY-ST-ZP o o
TILE 5] I DELETE 21 TITLE [T Change L] Addition
NAME ETKIE, DEBRA 22 NAME
stReer a0DAESS | 19620 HAMPTON DRIVE 2.3 STREET ADDRESS . S
CIFY-51- 2P BOCA RATON FL 33434 N 2.4 CITY-5T-ZIP L 3 L
TmLE 0 [t DELETE 31 TMLE [T change LI Aadition
NAME BEHRER, MURILLA 3.2 MAME
streeT apoRess | 19620 HAMPTON DRIVE 3.3 STREET ADDRESS
CITY-§i- 2P BOCA RATON FL 33434 ] 34, CITY-5T-2P . ) L )
TITLE T DELETE 21TITE [T change 1 Additlon
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P o 44 CITY-ST-21P .
TIMLE [ DELETE 5.1 TITLE L1 Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§1-2IP
TITLE - - {_] DELETE 5.1 TLE [T change  [J Addition
NAME 5.2 HAME -
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby carti{f\; that the information supplied with this filing does not qualify for the exemhption stated in Section 119.{7)7{5)(&' Florida Statutes, | further dérfify that the inf'orrﬁatlo;n ]
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 cath; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statut7nd that my name appears in

Block 12 or Block 13 if changed, ¢Lpn an attachment with an address. _,
— e F S 6 A L L i r /
SIGNATURE: _ A 2t 2t Anlla7 5 D 2/ 7

# Dam S Daytime PRONS # pn srer o

CR2E037 (10/97)




