FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RIDA

DOCUMENT # N98000006009
VICTORY BAPTIST CHURCH, INC. OF LAKE ALFRED, FLO

Principal Place of Business

365 WEST TERR. AVE.
LAKE ALFRED FL 33850

Mailing Address

% JAMES £. HAWKING.P.O. BOX 564
LAKE ALFRED FL 33850-0564

IR A

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] i2s] P.0. BOX 564 10/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE Number Applied For
22] 27] 59-3539361 _ Not Appiicable
E Clty & State ;‘ch\r(yg Sﬁaﬁ_—ED FL' ) 5. Cenifcaleﬂof Status Desired Qﬂ T $8':.;5R::;irt$nal
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be
;‘ fEI ;;l 33850 [;I UsA Trust Fund Contribution 0 Added 1o Fees
9. Namae and Address of Current Reglstered Agent : 10. Name and Address of New Registerad Agent
B1| N
°™ RONNIE A PATTERSON
HAWKINS, JAMES P 82| Street Address (P.O. Box Number is Not Acceptable)
365 WEST TERR. AVE. 220 S. NEKOMA AVE
a3 s s e -
LAKE ALFRED FL 33650 SLTERIT T2 220 S, NEKOMA AVE
84| City 85| Zip Code
" LAKE ALFRED FL | |33850

or both, in the Stata of Flp

pA7.0503, Florida Statutes.

RONMIE A PATTERSON APRIL 9, 1999

11 Pursvant to the provisions of Sections 6817.0502 and 6171508, Flprida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
VS da. Such chiinge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE I e
Signatde, typad of printed nama of registerad gent a (NOTE: Registerad Agent signature required whan reinstating) DATE

12. L OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - QDELETE 11TME PD A Change ] Addition
NAME HAWKINS, JAMES P 12 NAME JRON T S

smeTaooress| 202 TRADEWIND CT. ase o %EKE&EEEREEKEEEBESED

CITY-ST-ZP WINTER HAVEN FL 33881 . 14 CITY-57-2ZP

LE sD QDELETE 21 TILE D GtChange [ Addiion
NAME HAWKINS, FLORENCE A 2ZNAME REBA M COLLINS

swreeT sooress| 202 TRADEWIND CT. 238TREETADDRESS] 33 PROPECT AVE

CITY-ST-2P WINTER HAVEN FL 33881 , zacmy-sT2p  |WTNTER HAVEN FE 33880
~TME VPD - IR - ﬁ'DELETE Haime - ™ - < = --- .=AXcCrange  [JAddition
NAME LUCAS, BRUCE D 4ZNAME RUTH S PATTERSON

sTeeTapbress| PO, BOX 584 SISTREETADDRESS | 2D() S NEKOMA AVE

CITY-ST-2ZP LAKE ALFRED FL 33850 MHOM-ST-ZP I AeE A FRED FIL.- 33850

e 10 Hoeee  fome TiChange (] Addison
N LUCAS, MARY E . + 2NN

smeeranoress| P.O. BOX 564 4.3 STREETADDRESS

CITY-ST-2P LAKE ALFRED FL 33850 . 44 CITY-ST-2P -

THLE . [J DELETE 51 TILE DlChanga ] Addition
NAME 52 NAME

STREET AODRESS 53 STREEY ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

THLE [} DELETE (ARG [JChange ] Addition
NAME 6.2 NAME

$TREET ADDRESS 6.3 §TREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZP

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
indicated an this annual report ar 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 dirgctor of the corpg
Block 12 or Block 13 if chy
7

SIGNATURE:

X
SIGNATURE AND

raticn or the raceiver or trustes
d,.or on an attachment wi

o 2 153

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UURE@NIE A PATTERSON APRIL 4,1999

Date Jaytime

ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
defress, with all other like empowered.

941-956-5183
Daytime Phone ¥

Apr 15,1999 8:00 am |
ecretary of State

04-15-1999 90081 035 ****70.00

CR2E037_{1:/98)



