2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003796

1. Enlity Name

VICTORY CHURCH OF GAINESVILLE, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90031 036 ****70.00

Principal Place of Business

11816 CR 234
MICANOPY FL 32667

Mailing Address

PC BOX 142363
GAINESVILLE FL 32814-2383

2. Principa) Place of Business

3. Mailing Address

AR

D

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
mic AnoPyY, F L S G- 3859355 7 [ [Nt Applicable
Zip Country Zip Country o ‘ $8.75 additional
3 9\ l (’ =7 A LA C’_Ll UA 5. Certificate of Status Desired Rr Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . R . - = Name - ceo L. .
Street Address (P.Q. Box Number is Not Acceptahle
DECONNA, DONNA placte)
6300 NW CR 318
ORANGE LAKE FL 32681 o ——
f FL ip 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.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 Dekte TmE P/D O change ) Addition | 3
NAME NAME Bitl. De Comnvnn 2
STREET ADGRESS smezTaoress | LG b CR A3 H 3
CiTY-87-2IP CITY-§T-2IP micanvopy, FL 3A6L7T Y
o
TITLE O Delete TITLE V/ (B (O Change [ Addition § O
NAME NAME ReRekAald DeConna
STREET ADDRESS STREETADDRESS | |\ @1 & CR A 3y
CITY-§T-2IP GITY-ST-2IP micanvopy, FL 3ALLTT7
TmE N - : O pelete TITLE < / T / D~ == <= [Changs B Addition-|
NAME NAME FRANIK € FFLER
STREET ADDAESS STREET ADDRESS $397 wwaAS™ LooP
CITY-ST-2IP CITY-S57-2IP OCRLA, ~L 3 gs/j 2
TITLE [ Delete TImLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-21P CITY-§T-2IP
e O oekte TiILE Ol Charge [ Adution
« NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the: information sunplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.
S gl AEouBin DeC 5
SIGNATURE: _ £l L BE0UIBEIE DEC o i /2 /o0 35A~YLl~43F
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




