2000 UNIFORM BUSINESS REPORT (UBR)

N

CR2E037 (9/99)

1. Eniiy Neme May 26, 2000 8:00 am
VICTORY BAPTIST CHURCH, INC. OF LAKE ALFRED, FLO Secretary of State
05-26-2000 90126 018 ****70.00
Principal Place of Business Mailing Address
365 WEST TERR, AVE. PO. BOX 564
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-0564
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number ) Applied For
59‘353 Not Applicable
Zip Country Zip Country " . $8.75 Additional
B. Certificate of Status Desired Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} o . _ Name
Street Address (P.O. Box Number is Not Acceptable
PATTERSON, RONNIE A (PO- Box N ptable)
220 S. NEKOMA AVE
LAKE ALFRED FL 33850 = e
ity FL ip 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
Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signaturé requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. €] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L FD  Delete TITLE O change [ Addition
NAME PATTERSON, RONNIE A NAME
STREET ADDRESS | 220 SOUTH NEKOMA AVE STREET ADDRESS
CITY-S5T-2IF LAKE ALFRED FL 33850 CITY-57-2IP
TITLE SD ' O Delete e [l change [ Adattion
NAME . | COLLINS, REBAM - : NAME
STREET ADCRESS | 33 PROPECT AVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST7-ZIP
e -TD- - ) [ Delete MLE : . [ JChange 3 Addition .
NAME PATTERSON, RUTH S NAME
STREET ADDRESS | 220 S, NEKOMA AVE STREET ADDRESS
orv-st-z¢ | LAKE ALERED FL 33850 CITY-ST-2P
TIME (1 etete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CHTY-51-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CITY-51-2IP
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-21F
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repor? is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver uslee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjfitiran address, with afl gireT lile empowered. L \? - .
Pettegsen, THafo "> TAR
SIGNATURE: A RSN v
L .l Date Daytime Phone #




