2001 UNIFORM BUSINESS REPORT (UBR) FILED =
3
DOCUMENT # N99000003796 Apr 24,2001 8:00 am °
1. Entity Name
yName ecretary of State
VICTORY. CHURCH: OF GAINESVILLE, INC. 04-24-2001 90274 033 ****70.00
Principal Place of Business Meiling Address
11816 CR 234 PO BOX 215
MICANOPY FL 32667 MICANOPY FL 32867
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4,. FEI' Number Applied For
59'3582557 Not Applicable
Zip Country Zip Country p— , $8.75 Additional
5. Certificate of Status Desirea ﬂ Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name N - T -
B\ Delownk
Street Address (P.O. Box Number is Not Accepiable
DECONNA, DONNA ‘ piape)
6300 NW CR 318 . C. PUEY
ORANGE LAKE FL 32881 — LA % \ L" R q R YT
ity i
Mrc AnvopY FL |"33¢¢7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
—
SIGNATURE @W d/%hﬂ" PRes dend H- ¥ I
. Slgnature, typed o+ printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD [ pelete TITLE O Ghange ] Addition s
NAME DECONNA, BiLL NAME 2
STREET ADDRESS | 11816 CR 234 STREET ADDRESS 5
crv-s-2p | MICANOPY FL 32667 oimv-sr-2p &
o
TITLE vD [ pelete TITLE S/v/0 JK Change [ Addilion g
NAME DECONNA, REBEKAH NAME Decomna, REBEKA
STREET ADORESS | {1816 CR 234 STREETADDRESS | | {Q1¢, CR &3¢
- cmv.st-ze= | MICANOPY. FL 32667 CITY-ST-2P Mmuicano Y, FL - 32 L6 7 - .
TITLE STD O pelete TMLE v/D IR Change ] Addition
NAME EFFLER, FRANK NAME E€FFLEL, FRANVK
STREET ADDRESS | 5297 NW 25TH LOOP STEETADDAESS | 5729 7 At RS Th Loof
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP aCa LA ; £ 3 4./(/?3
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2F
TITLE [ pelete TITLE [ change  [J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-21P
TITLE O Derete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP "
12. | hereby cer'(ir% that the informaticn 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 trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.
i PE RER D fsl_ssa-uc-
SIGNATURE: B2Y L BE REBIURDE Connt  “/18)1  353-46é-4 388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




