e ———————————————————— . . . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003061

1. Entity Name

VICTORY COMMUNITY CHRISTIAN CHURCH, INC.

Secretary of State

(05-28-2002 91631 027 ****70.00

Mailing Address

P.O. BOX %2528
LAKELAND FL 33804

Principal Piace of Business
1569-6FH-Eh-6:5r

WINTER-HAVEN-RL-23830
a9s H.';Korr.‘ Rn‘JQL brive
rakeland, FC 33713

TV U &™)

I

HISPEAVYET 29/5 l-/.‘cl(om’ R.‘Jﬁa_ drive

LAKELAND FL 3386t 3313

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3587695 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired B/ ?g;g?qgf:é"ma'
o mme—— - . -6.-Name and Address.of Current.Registered:Agent - ——— = —=|—— =7 Name and:Address of New Reglstered -Agent — - s
Name
HEESE, MELVIN Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and tifle if applicable.

{NOTE: Registersd Agent signature raquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

cr

10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITiE, PD OJ Delete TITLE [ Change 7] Additicn
NaME REESE, MELVIN REV. NAME

streeT anoress | PLO. BOX 92528 STREET ADDRESS

CITY-$T-2IP LAKELAND FL 33804 CITY - ST-ZIP

TTLE vD O celete TITLE [ change [ Addition
NAME REESE, BETTY NAME

sTreeT anoress | P QO BOX 92528 STREET ADDRESS

|=ODLST-2P=: | LAKELAND - FL- 33804 = _cozome oo o o RO S 2| e oo o — = i

TITLE g}gso 7 Delete TITLE [ change [ Addition
NAME N, AL NAME

sthee ouress | $346-PENNY-ROYALCOURT 432 A New YOPK A STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33801 ’ CITY-ST-2IP

TITLE [J Delete TITLE (O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O pelete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fi\inéa
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

ith an address, with a!l other like empowersd.
L4
SIA sy BEGERED.

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

] 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

SIGNATURE AND tPED OR PRINTED NAME OF SIGNINCROFFICER OR DIRECTOR ’ Date T Daytime Phone #

May 28, 2002 8:00 am

e

CR2E037 (9/01)

4
'

b




