SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DLE ON OR BEFORE 09/15/99: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris '

3 Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT # N9800

1. Corporation Name

e
0005853 v~

VICTORY PRAISE & WORSHIP CENTER, INC.

Principal Place of Business

128 MAIN STREET
BOWLING GREEN FL 33834

Mailing Address

128 MAIN STREET
BOWLING GREEN FL 33834

A e e T

IR

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90024 041 ****61.25

L 502

533859’ 90824 - il

i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
i ‘ m 10/14/1398

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 27] Y hL- 0872134 Not Applicable

City & State City & State - it

v ity 5. Certifcate of Status Desired O $8.75 Add.mona’

;l ;s—l Fes Required

Zip Couniry Zip Country 8. Election Campaign Financing $5.00 May Be

. [2s]

o

4 *

0] [s0]

Trust Fund Contribution Added fo Fegs

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, WALTER M
128 MAIN STREET
' BOWLING GREEN FL 33834

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

‘ 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 pumose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttle if applicable. {NOTE: Reqisterad Agant signature required when reinsiating) DATE
12.° I OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me ., 't PSTD: [J DELETE 1.1 THLE [JChange  []Addition
NAME SMITH, WALTER M 1.2 NAME
streeTaooress| 128 MAIN STREET 12 STREET ADDRESS
CITY-ST-ZP BOWLING GREEN FL 33834 14 CITY-ST-ZP
TME VD [ DELETE 21TME [lChange [ Addition
NAME SCONYERS, HUEY 22 NAME
sweeTaporess| 3665 PEEPLES ROAD 2.3 STREET ADDRESS
CITY-ST-2P FT. MEADE FL 33841 2.4CITY-ST-2P
TILE VD [ DELETE 31 TALE DjChange [ Addition
NAME KING, MARGARET 3.2 NAME
streeTanbress| 2415 TANGLEWOOD ST 3.3 STREET ADDRESS
CMY-ST-2P LAKELAND FL 33801-2702 - -~ 34, CITY-ST- 2P
TILE SDT e TT— e _l:[ DELETE 41TME ! JChange  [JAddition
NAME EDWARDS, HERSHEL 4. 2NAME - L
sTReeTAoDRESS| 722 POLK ROAD 4.3 STREET ADDRESS i
CITY-5T-2P WAUCHULA FL 33873 44 CITY-ST-ZP
TIMLE [ DELETE 51 TITLE [OcChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE [ DELETE 81TME [Change [ Addition
NAME coe T 62 NAVE
STREET ADDRESS ’ o 6.3 STREET ADDRESS
CTrET.2P 6.4 CITY-ST-ZIP

14. | hereby certify 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 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 corparation or the receiver or trustee empowaered 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 attachment with an address, with all other like empowerad.

SIGNATURE:__ SIGNATURE REQUIRED ¢() s % 1. olur. 2t

\SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

A e ™ M

TG

LRI

CR2EQ37 (5/99)



