2000 UNIFORM BUSIN!

DOCUMENT # NA? 5
1. Entity Name ‘ ? : F H"ED
VICTCORY FAMILY WORSHIP CENTER CHURCH , OO FEB 17 Pﬁ |Z: i ¢
OF DADE CITY, INC.
- amonmies oy OF STAR
| Principal Place of Business Mailing Address Tf‘ii : ;“J‘%}IEEC’; f\l{}]’g;%ﬂ
35535 STATE ROAD 52 35535 STATE ROAD 52
DADE CITY, FL. 33525 DADE CITY, FL. 33525
2. Principal Place of Business 3. Mailing Address
35535 STATE ROAD 52 35535 STATE ROAD 52 -
Suite, Agt. #, elc. | Suite, Apt. #, etc. 5 \ ] c,om NW SP@D) 8)(0 [ "2
i
" City & State City & State 4. PE{ Number Applied For
DADE CITY, FLORIDA DAD_E CITY, LORIDA 59_-35”505726 Not Applicable
325 595 CounthA 3 g% 55 CSUSHK 5. Certificate of Status Desired EI ?g'gi‘?i‘gﬁc‘“al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — T ame— ——— — p——— pp—
\ . " GLENN HENDLEY
GLENN HENDLEY Street Address {P.Q. Box Number is Not Acceptable)
14124 7TH STREET 315535 _STATE RQAD K2
SUITE 3 -
ADE CITY, FL. 33525 Ci Zi
D ‘ Y DADE CITY FL |535%5

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

SIGNATURE %—_/ GLENN HENDLEY Q/’? et

Signature, lyped or printed name of registared agent aﬁ&(_lf applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
w T ~OFFICERS AND DIRECTORS 1. ADDITTONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] 7 TREAS. -D bl Delate TITLE CHAIRMAN - D. @ Change [ Addition
N BRE-40GERE ™" we | BURT WILLIAMS
SrEiss] 13410 BRADLEY DRIVE e | 14806 MITCHELL STREET
e DADE CITY, FL. 33525 il DADE CITY, FL., 33523
me 1 oeie me VICE CHATRMAN - D. D range - B poton
STREET ADDAESS smeeraooress | MICHAEL HOBBS
CIY-ST2P . |. e e e SCOTY-ST-ZIP . _.12849 _HOBBS ROAD s
e 1 Dekte e DADE CITY, FL. 333525  mjomnge [ Addition
NAME NAYE DONNIE RIPPLE - D. SEC,/TREAS.
STREET ADDRESS STHEET ADDRESS 17451 SPRING VALLEY ROAD
CITY-ST-2IP CITY-ST-2IP DADE CITY, FL. 33525
TILE ] ] Delete TITLE _ [ Change [ Addition
NAME NAME SONOo0=1454 7S5 ——3
STREET ADDRESS STREET ABDRESS -[2<24¢ I:IU—?I:I 1007 --00=
CTY-ST-2P CITY-3T-2IP skkEn 1,00 kw7 00
TITLE ] . [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITV-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ACORESS KE
CITY-ST-2IP CITY-ST-2IP

12. | hereby cértify 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if

changed, or on an attachmpfMywith an address, with ali otheI like empowered.
SIGNATURE: A‘Md/— L’ = b po20 E/2- 740~ 57%

SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING Date Daylime Pheno &

CR2E0Q37 (9/99)



