2002 UNIFORM BUSINESS REPORT {UBR)

1. Enfity Name

DOCUMENT # N98000005314
VICTOHY_‘OUTREACH CHURCH OF GOD MINISTRIES, INC.

Principal Place of Business

VICTORY QUTREACH COG MiNISTRIES
18800 N.W. 2ND AVENUE. STE. 217
MIAM! FL 331694044

Mailing Address

P.O. BOX £§34594
MIAMI FL 33269

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90220 038 *#***5] .25

L I

I

Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4, FEI Number Applied For
- 65'0894781 Mot Applicable
1 f l Py
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _Name o pps e r e k= m
gL R i}:&w}_::;: e R R R e R e F A -—’h’,\!ﬁ"& m gﬁﬁ//ﬁm
GRd;VE CHARLES H Street Address (P.O. Box Number is Not Acceptable)
»
12550 BISCAYNE BLVD, SUITE 303 ; -
N MAMIFL 33181 73 M o 3 D)o

City % //)C/S‘ 55

FL

X S

8. The above named entity submits thj

ez,

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e

2-27—02

SIGNATURE -
Signaturg, t,rgéd or printed name of registered agert and title if appficable. {NOTE: Registered Agent signature required when rainstating) DATE
. - 9. Election Campaign Financing $5.00 May Be Malte Check Payable to
FILE NOW: FEE IS $61.25 -Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTdRS IN 10

%

10. OFFICERS AND DIRECTORS E 11, .
e PCD O elste i O chnge [ Adiion |5
NAME MCKENZIE, OSCAR H NAME 22
StReeT ADDRESS | 4501 NW 202ND ST STREET ADDRESS %
om-s-2e..,.. | OPA LOCKA FL 33055 CITY-S7-20P w
TILE ASTD ™ Dekete | Tirce 5 Ol Change  [WH@adion | &5
NAME WATSON, GWENDOLYN NAME FRecKLE TON 3 CARounE ‘
STREET ADDRESS | 980 SULTAN AVE sweracoress | Q401 9. SHcEman c€. HDala
CITY-ST-ZIP OPA LOCKA FL 33054 CIFY-ST-2IP MIQA' ma s L %2 oab"
e JASID T T T TS S e N T e e - e - [J:thange  [=1 Acdition={
NAME DUGGAN, MAVIS | NAME
STREET ADDRESS | 165 NW 197TH ST | STREET ADDRESS
cmv-st-ze | MIAMI FL 33169 i crv-sr-ar -
TITLE vD [ pelete TILE [1change 3 Addition
NAME DUGGAN, FREDERICK NAME
STREET ADDRESS | 185 NW 197TH ST STREET ADDRESS
orY-5-2F | MIAMI FL 33169 CITY-ST-2IP
TITLE D E=" olete TILE = . O Changs [ .dition
HAME DUGGAN, MURIEL NAME o vl A
STREET ADDRESS | 165 NW 197TH ST STREETADDRESS |~ .. 7 ST e
orv-sT-zp | MIAMI FL 33169 o CITY-ST-7IP e, 3 P
TITLE R 1 Defete ik [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [| CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
4
CORA TV NFTT DA T fmn e e e [ S
SIGNATURE: __ a7z A P4 hipe oo ) i RED 2P 2o 2502
. SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING WFFICER OR DIRECTOR Date Daylime Phone #



