2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # N99000003061 Secretary of State
1. Entity Name
05-12-2003 90213 042 ****70.00
VICTORY COMMUNITY CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
2915 HICKORY RIDGE DRIVE P.O. BOX 92528
LAKELAND FL 33813 LAKELAND FL 33804
S — RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number §G-3587695 Applied For
Not Applicable
“p Country 2p Country 5. Centificate of Status Desired l{ ?eae.gesq Lﬁ?;&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o]~ Name . -
REESE' MELVIN Street Address (P.O. Box Number is Not Acceptable)
2915 HICKORY RIDGE DRIVE
LAKELAND FL 33813 e
City = FL | 2P Coce

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

SIGNATURE

7 Signaturs, typed or printed name of registerad agent and litle it applicable, (NOTE: Registerad Agent signature requirad when reinstating) . ; DATE

\.i,'F

) 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = - May Be

% 3 Trust Fund Contributian, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O oelete T O change [ Addition
NAME REESE, MELVIN REV. NAME
stazet aporess | PLO. BOX 92528 STREET ADDRESS
crv-sT-2p [ LAKELAND FL 33804 GTY-ST-7IP
TITLE VD [ pelete TITLE [J Change [ Addition
NAME REESE, BETTY NAME
sTREeT ADDRESS [P O BOX 92528 STREET ADDRESS .
orv-sr-2e__|) AKELAND.FL 33804 _oly-st-2p i
ML STD 1 Gelete TTLE ' D change [ Addition
NAME CARSON, AL NAME
STREET ADDRESS | 932 N NEW YORK AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TIILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-ST-7IP 5 1
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 with an address, with all other like empowered.

SIGNATURE:  SIGT¥RLRe-RETR 5-09-03 $63-647-415

CR2EQ37 {10/02)

!



