2005 NOT-FOR-PROFIT CORPORATION May 251%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # N99000000248 Sécretary of State
05-25-2005 90546 001 ***253.75

1. Entity Name
VISION BEFORE VICTORY MINISTRY, INCORPORATED

Principal Place of Business Mailing Address o
5606 N NEBRASKA AVE P.0.BOX 15186
TAMPA, FL 33604 TAMPA, FL 33684
2 P""C*Pa' P'ace of Business 3. Maiing Address | ||Imll III ll"l 'I”I ||”| “m IIl" "m mu "HI m |."| |I”m || I“I
CAST Al L |
Sulte Apl #, etc. Suite, Apt. #, etc. 05102005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Mﬂ/‘d i /f/ YAV 59-3552455 Not Applicable
7 coumry Zip Country - ] $8.75 Adcitional
= Z oy ﬂ /j 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, STEFHEN N
10743 GLEN ELLEN DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SHGNATURE
Signatre. typed or printed name of registered agent and titie if appiicable. (NOTE: Registered Agent signature mquired when remstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD [ Delete THE [J Change ] Addition
HAME JACKSON, STEPHEN N NAME
STREET ADDRESS | 10743 GLEN ELLEN DR STREET ADDRESS
CIFY-$1-2P TAMPA, FL 33624 LY -ST-2IP
THLE T 71 vetete TITE [ Change [ Addition
HAME JACKSON, ELIZABETH NAME
STREET ADDRESS | 10743 GLEN ELLEN DR, STREET ADORESS
Cry.ST-2P TAMPA, FL 33624 CiTY.51-2P
TILE T O Detete TLE O change  [C] Addition
NAME JACKSON, STEPHANIE NAME
STREET ADERESS | 10743 GLEN ELLEN DR STHEET ADORESS
CITY-ST-2P TAMPA, FL 33624 CITY-5T-2P
e T O petste TILE [ Change [ Addition
NAME JACKSON, SIMONE NAME
STREET ADDAESS | 10743 GLEN ELLEN DR, STREET ADDRESS
CITY-57-21F TAMPA, FL 33624 CiTY-ST-2P
HIE 3 Desete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O veete TINE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-ST-2p
12. I haraby cartify that the information supptiad with this liling doas not qualily Ior tha exemption stated in Saction 1 19.07(3)f), Forida Statutas. | furthar certiy that the information
indicated on this report or supplemental renort is true and accuratg aad-that my signature shatl have the same legal effec! as if made under oath; that | am an officer or director
ol the corparation or tha receiver orl o petfle lhas re port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ared.
SIGNATURE: __ < e ——>
wmmsmmqu&ammn Date Daytime Phane




