2001 UNIFORM BUSINESS REPORT (UBR) FILED

N98000005314 Sep 12, 2001 8:00 am
DOCUMENT # t f Stat
1. Entity'Name ecre al y O a e
ok e ok ok
VICTORY QUTREACH CHURCH OF GOD MINISTRIES, INC. 09-12-2001 20005 008 ****61.25
Principal Place of Business Mailing Address
VICTORY OUTREACH CHURCH OF GOD MINISTRIES P.O. BOX §94594
18800 N.W. 2ND AVENUE. STE. 217 MIAMI FL 33269
MIAMI FL 33169-4044
—h.\"'\
..‘-"7.'".‘-' - - - . . '_:.--—wa—wm;_,—;mu.,_.u -_-w.._._,,—‘.__ e R G e e et
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliled For
65.0394781 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | gg‘ggﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVE CHARLES H Street Address {P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD, SUITE 303
- N MIAMI FL 33181
City FL Zip Code
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.
SIGNATURE
Slgnatura, typad o¢ printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) . . DATE_J'& - e
o FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Feas Department of State

10. OFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PCD ] Delete TITLE [ Change [ Addition

NAME MCKENZIE, OSCAR H NAME

STREET ADDRESS | 4501 NW 202ND ST STREET ADDRESS

CITY-§T-2IP OPA LOCKA FL 33055 CITY-ST-2IP

TILE ASTD 1 Delete TImLE “Ochange [ Addition

NAME WATSON, GWENDOLYN NAME

sTREET ADDRESS | 980 SULTAN AVE STREET ADDRESS

CIry-ST-Z7IP OPA LOCKA FL 33054 CITY-57-2IP

TmLE ASTD O peiete TITLE [ chenge [ Addition

NAME DUGGAN, MAVIS NAME

STREET ADDRESS | 165 NW 197TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-5T-2IP

TITLE VD O Delete TITLE Clchange [ Addition

NAME .DUGGAN, FREDERICK _ _ - T . - T R T T R

~ | swreeT AbDRESS | 165 NW 197TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CiITY-ST-7IP

TITLE D 1 Detete me (T change [ Addition

NAME DUGGAN, MURIEL NAME .

STREET ADGRESS | 165 NW 197TH ST STREET ADDRESS )

orv-s-70 | MIAMI FL 33169 « [ cv-stze - )

TITLE 1 Delete TITLE [ Change . [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information sugplied with thig filinac; does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. ) furt_her certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

. - P -~
SIGNATURE" ¢ PEQUIRED y D I~ < —0f  30§-b81-921>

REED RN TEa e OF SIGNING OFFICER OR DIRECTOR'

e e e

CR2E037 (5/01)

{



