o FILED
~**% 2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # NS89000001023 04-28-2004 90634 001 ***333.75

1. Entity Name

NEHEMIAH'S VICTORY COMMUNITY DEVELOPMENT

CORPOQRATION

Principal Place of Businass Mailing Address

8400 NE SECOND AVE 8400 NE SECOND AVE

MIAMI, FL 33138 . MIAMI, FL 33138

S s AN R AN
Suite, Apt. #, etc. Sulte, Apl. #, etc. 01132004 Chg-NP . CR2E037 (1 0/03)
City & State City & State 4, FE| Number Applied For
; 65-0915640 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ geae.gesq L;::!(:I;tional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . R - _

CURRY, VICTOR T~
13230 NW 7 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

r,’ City FL Zip 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. | am familiar with, and accept
vjhe obligations of registered agent,

SIGNATURE
Slgnature. typed or printéd name of ragistered agent and title il applicable. {NOTE: Registered Agenl signatura raquired when reinstating) DATE '
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of Siate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TITLE D [ pelete TITLE \chenge  {J Addition
NAME CURRY,VICTORT NAME
STREET ADDRESS | 13230 NW 7 AVE STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33156 CITY-ST-ZIP
TITLE D O pelete niLE [3 change [ Addition
NAME DAWSEY, ANTHONY NAME
STREET ADDRESS | BO21 NE 7 AVE STREET ADDRESS
Cry-57-2P MIAMI, FL 33138 CITY-ST-2IP
TITLE D . [J Detete TITLE [ change [ Addition
NAME STARKE, LEONARDO MAME :
STREET ADDRESS | 3340 MCDONALD ST STREFT ADDRESS X
cmy-sT-2P (-MIAMI FL 33433 - - - - T e - ciry-51-2P | T . ' T
TITLE ] petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2ip
TITLE 3 Delete e [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7.2P CITY-8T-2IP
TITLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZiP

12, | 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 on this report or supplemental 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 corporation ar the receiver tee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: —+TQo 7~ *// 0/ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFﬁR ©OR DIRECTOR Pate Daytime Phone #

o .




