2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

‘DOCUMENT # N99000001467 Feb 19,2004 08:00 AM
1. Entiy Nome Secretary of State
FAITH ABOUNDING VICTORY CHRISTIAN CENTER INC.
Principal Place of Business 7 Nl Mailing Address
6151 MIRAMAR PARKWAY 6151 MIRAMAR PARKWAY
STE #2006 STE #200
MiRAMAR FL 33023 MIRAMAR FL 33023
e i —1 [AAAIRDG RN
Suite, Apt. #, etc. = Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State — City & Stae — 4. FEI Number applied Far
_ 65-0909864 Not Applicable
Zie Couniry Zie Country 5. Certificate of Status Desied [ gfeg?q Addiional
6. Name and Address of Current Registerad Agent ) _ . ' " 7. Name and Addross of New Registered Agent -~ B
Name
MARCH, ANTHONY J : —
£361 SW 35TH ST Street Address (P.O. Box Number s Not Acceptable) )
MIRAMAR FL 33023 : !
City FL | Zp Code

8. The above named enlity subeils this sfatemEﬂt for the purpose of changing #s reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE . . = . - to o . e e ——
Signature, typed or prinlod namé of ragestared agant and fils if applicable. [NOTE. Regislered Agent signature raquirod when femnsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be WMake Check Payable to
Due By May 1, 2004 ' Trust Fund Contribution. U AddedioFees Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ADDIIONS/CUANGES 7O OFFICERS AND DIRECTORS IN 10
Tt ¥D T} Detele TIIE CJchange [ Addiion
e MARCH, ANTHONY J A
sTheeT acoress [§961 SW 35TH STREET STREET ADDRESS ’.3' ’,gﬂﬂ,ﬂaggqgggg -
omvstzp |MIRAMAR FL 33023 iy 62420/ TM-80028-010 61,25
TLE Vsb 7 balese e Tlchange [ Adation
- MARCH, VALARIE -
§18£67 aopress |B36T SW 35TH STREET ’ STREET ADGRESS
gr-st-ze  (MIRAMAR FL 33023 CITY-§7-2P
T T O Dekte L D Chage [ Addiian
e NWILSON, LASHUNDA e
STREET ADDRESS | 6809 MIRAMAR PARKWAY STRELT ADDRESS
arv-sze  [MIRAMAR FL 33023 T T L omvestae .
TITLE ’ e ——— k] Dalete . ) (. . [JChange [ Addition
uAE NANE
STREST ADDRESS STREET ADDRESS
OITY- ST-2IP LTt -ST- 27
s o Clocets  § e Ol Cange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITy-ST-21P CITY-ST-2IP
I Dlosee  § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty- ST-7P CTy-57-2P

by cerlify that the information SuppHed with this filing does not quaiify for the exemtion stated in Section 11.07(3)(), Florida Staiutes. | further cestify that he information
2 fnr:ﬂ?éeagdconl is report lor supp?emeng?report 1S true ang accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiyer or rustae empowared 1o execlie this report as régquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addr ith alf ether like empowered,

SIGNATURE: =4 -~ Jte f’ééf'ééﬂT ,Q//%«/ﬂi/ Il -Fhl -T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Daytime Phone #




