2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003796

1. Entity Name

VICTORY CHURCH OF GAINESVILLE, INC.

Princapal Place of Business

11816 (R 234
MICANOPY, FL. 32667

Mailing A
PO BOX

ddress

215

MICANOPY, FL. 32667

DO NOT WRITE IN THIS SPACE

A

FILED

pr 29, 2004 08:00 AM
Secretary of State

R O0 A i

04212004 No Chg-NP CR2EQ37 (10/03)

4. FEl Number Applied For
53-3582557 Not Applicable

5. Certificate of Status Desired (W] $8.75 Acdilional

Fee Requirad

6. Name and Address of Current Registered Agent

DECONNA, BILL
11816 CR 234
MICANOPY, FL 32667

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staternent far the purpose of changing its registered office or registered agent, or botk, in the State of Florida, [ am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatue, typed or pinted name of register=d agent and bike f appiicable INGTE Requstered Agent Bgnature mguusd when ceansiang) OATE
Filing Fee is $61.25 9. Elegtion Campagn Financing $5.00 May Be a1 41800
Due by May 1, 2004 Trust Fund Contribution Added to Fees g .'"I:{ .-*’LE*?-H:}]EB-—FIDE 0 . GU

10. QFFICERS AND DIRECTORS
TITLE PD

NAME DECONNA, BILL
STREETADDRESS | 118168 CR 234
CITY-S1-21P MICANOPY, FL 32667
TTIE 8TD

NAME DECONNA, REBEKAH
STREE) ADDRESS | 11816 CR 234
CIy-51-&P MICANQPY, FL 32687
itk VD

NAME EFFLER, FRANK
STHEETADBRESS | 5297 MW 25TH LOQP
Y- 5T-21P QCALA, FL 34482

THLE

NAME

STAEE T ADDRESS

oIy -S1-ZIp

TILE

HAME

STREET ADDRESS

CITY-57- 2P

TILE

HAME

STAEET ADDRESS

o s-ze

DO NOT WRITE
IN THIS SPACE

ather

like empowered.

it Deloys

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. t further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; hat | am an officer or director
of the corporation or the recewver or trustee empowered lo execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed. or on an attachment with an add:ass, wit

SIGNATURE: YR34f 3Sa-Yl- 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date

Daytrne Prone #




