2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT P
DOCUMENT # N99000000248 '
1. Entity Name F EX“EE:;
VISION BEFORE VICTORY MINISTRY, INCORPORATED *
g P 2: 45
ol SEP -
Principal Piace of Business Mailing Address AR 0y 5"{;\“5
5606 N NEBRASKA AVE P.0.BOX 15186 SECREV tspf. FLORD A
TAMPA, FL 33604 TAMPA, FL 33684 TALLARRSILE
06282004 No Chg-NP CR2EQ37 (10/03) ;
Do NOT WRITE IN TH IS SPACE 4. FE{ Number Applied For
i 59-3552455 Not Applicable
5. Certificate of Status Desirad y fg-;fqﬁ:dm‘a'

6. Name arxt Address of Current Registered Agent

NSSiERawe - =~ DONOTWRITE - -
TAMPA, FL 33615 lN TH'S SPACE

8. The above named ennry submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, ypad o primed nama of rgesomd ogard and titl i sppicahie, (NOTE: Rgistansd AQant Sigrstumy nefrined when reinstating) DATE
Filing Foe Is $61.25 8. Election Campaign Fnancing $5.00 may Be
Due by Scptember 8, 2004 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS
TME 1O |
RAME JACKSON, STEPHEN N SCHIO9409S T —‘.,:,4,
STREETAODRESS | 10743 GLEN ELLEN DR 7
s | Ta e dasne 097130401005 --001 #2350, 00
TE T !
NAME JACKSON, ELIZABETH

STREETADDRESS | 10743 GLEN ELLEN DR.
CIiy-S§1-21P TAMPA, FL 33824

e T .
NAME JACKSON, STEPHANIE

STREET ADORESS | 10743 GLEN ELLEN DR
CFTY-ST-7P TAMPA, FL 33624 DO NOT WR|TE

paug - : e L o
NAME JACKSON, SIMONE IN THIS SPACE
STREET ADGRESS | 10743 GLEN ELLEN DR.
CATY-ST-2P TAMPA, .FL 33624

TMLE

NAME

STREET ADDRESS
CITY-§7-2F

TME

NAME

STREET ADDRESS
CITY-5T-ZiP

ity for the exemption stated in Section 118.07(3){i), Forida Statutes. § further certrfymatthe information
a-ard TRt rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
edto e ethtsre asrequ:redbyChapterBi?.FbudaStaun&c and that my name appears in Block 10 or Block 11 if

/C"/ / o g5.27 \ 270/

OF SIGKING OFFICER OR DWRECTOR Daytime Phone #

12. | hereby certify that the infarmation supplied with this ﬁarr‘? does not quali
indicated on this report or supplemerital mpon is true 8
of the corporation Or the receiver or trustap,M
changed, or on an attachment with 3o




