FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harrls Mar 31 ’ 1999 8:00 am i
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90014 003 ****70,00

DOCUMENT # N98000001492

1. Corporation Name

VICTORY INTERNATIONAL MINISTRIES, INC.

Principal Place of Business Mailing Address
37 ORANGE AVE. 37 ORANGE AVE.
LAKE WALES FL 33853 LAKE WALES Ft 33853
2. Principal Place of Business - 2a. Mailing Address . 3. Date incarporated or Qualifed
2] 95 W Ovguse. AUT 6] &5 U o‘rﬁgég A 03/12/1998
Suite, Apt. #, etc. ¥ Suite, Apt. #, efc. :1.5!:.%Number Applied For
22 a| Loke g /IS -350 é"-{«f o Not Applicable
City & Stat ] City & State ] . $8.75 Additional
5l Lids Uhiles  Cf. [a] 21 o Cordmeof Saue Dot W " Fan Reques
Zi Country Zip Country 6. Ejaction Campaign Financing $5.00 may Be
m —%B 96 25[ ;\ 33 853 30 Trust Fund Contribution o Added to Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
. 81] Mame
HIELL, MELVIN M DR. 82] Street Address (P.O. Box Number is Not Acceptabla)
1080 ST. RD.60 EAST
LAKE WALES FL 33853 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requined whon reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE T , 0 DELETE 14 TME [JCrange ) Addition :_—__
NAME HILL, MELVIN M DR. 1.2 NAME 5
swezTaporess| 1080 ST. RD.60 EAST . 1.3 STREET ADDRESS g .
erv-srze | LAKE WALES FL 33853 14CITY-5T-2P &
TME T [ DELETE 21 TIE (Change  [JAddiien | O
NAME HILL, BETTY PASTOR 22NAME

steeersooeess| 108Q ST. RD.60 EAST 23 STREET ADDRESS

cmv-st-zp | LAKE WALES FL 33853 2.4 CITY-ST.2P

TITLE T [ DELETE 34 TITLE [OChange [ Addition

NAME WILSON, ARTIS SR. 32NAME

sreetaooress| 1098 VALLENCIA AVE. 2.3 STREET ADDRESS _ )

CITY-5T-2P HAINE CITY FL 33844 34, CITY-ST.2IP ‘

TLE T [ DELETE 44TINE [JChange [ Addition

NAME LATSON, KANEISHIA 4.2 NAME

streeTaporess| 2401 N.W. 2ND STREET 43 STREET ADDRESS .

CITY-ST-ZP WINTER HAVEN FL 33881 44 CITY-5T-ZP
TmE T e s —— o CLDEETE == B TME —=|o —mm = emim . = . et e aeeimerr—s [ =] CNlANGR — [2] Addiion-| - 27
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-2p 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE [Change  [J Addition

NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-2IP J 84 CTY-ST-ZP

14. | hereby certify that the information supplied with this fiting 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagtfment with an address, with all other like empow?red. 4

L
FYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




