FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P28930 (6)

1. Gorporation Name

VICTORY OUTREACH, INCORPORATED

=3 '31\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

NG DIVISION OF CORPORATIONS

L

Principal Place of Business Mailng Address
927 VILLAGE OAKS DR. 527 VILLAGE DAKS DR.
SUITE 109 SUITE 100
COVINA CA 91724 GOVINA CA 91724
3. Date Incorglorated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 8527608459 Not Applicable
i L #, elc. ita, . #, L it
Suite, Apt. #, elc Suite, Apt. #, olc 5. Certificate of Status Desired N $8.75 additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Bo
?:;l m Trusl Fund Contribution Added to Fess
Zn Country Zip Country 8. This corporation has liability for intangible tax under 8. 199,032,
|24 25 20 30 Fiorida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Y ECMADEr0S, FRANCSC O
MADEROS. FRANCISCO 82| Str gddress P. wx Num? %ot Acceptabla)
220 NW 7TH AVE. 20 N =
SUITE 3 83
MIAMI FL 33128 84] City - - 85 Zip Code
Miami FL[[3312¢

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits s statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby sccept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

CR2E037 (12/95)

SIGNATURE _ — .
Slyriature typedt o prnted name of registered agenl and ulie if anpicable (NOTE* Ragistered Agent signalure required when renstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [CJUELETE 11 TI1LE [OChange  [T] Addition
MAME ARGUINZONI, SONNY 1.2 HAME
steer anoress | 454 COBERTA AVE. 1.3 STREET ADORESS
CiTy-51-2IP LA PUENTE CA 91746 14CITY-51-21P
NILE v [CJCELETE 21TILE [Jchange [ 1 Addition
NAME ARGUINZON!, JULIE 22 NAME
seeraponess | 454 COBERTA AVE, 23 STREF? AGDRESS
ey -51- 2 LA PUENTE CA 91746 2.40TY-S1-2p
TITLE sD [ DELETE ITUTLE [IChange [ Addition
HAME CLARK, KATHERINE E 3.2 NAME
s ancaess | 827 VILLAGE OAKS DR. 3.3 STREET ADORESS
CiTY-5T-2F COVINA CA 91724 3.4, CITY-ST-2Ip
1LE D CIDELETE 41TITLE [JChange [ Addition
NAME GARCIA, SAUL 4.2 NAME
st anceess | 927 VILLAGE OAKS DR. 43 STREET ADDAESS
CITY-ST-2IP COVINA CA 91724 44 CITY-5T-2
TITLE D [CTDELETE 5.9 TITLE [OcChange [ Addition
HEME MORALES, ED 52 NAME
streer aponess | 395 CHARGIN WAY 53 STREET ADDRESS
CIry-57-2P MORGAN HILL CA 5.4 CiTY-S1-2P
L CIOELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREEI ADGRESS 6.3 STREET ADORESS
CilY-51. 2P B4 CITY-§1-210

14. | do hereby certily that the information supplied with this fiing is voluntarily furmished and does not qualify for the exermption stated in Saction 119.07(3)(k), Florida Stalutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer or diractor 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 Block 12 or Block 13 i changgd, or an an attachment with an address.
» -$330
SIGNATURE: |\ » [2-2-9¢ fr 558 ~&
SIGNING OFFICER OR DIRECTOR Date [ Yy T ——

ity 7 S A -
TURE AND TYPED OR PRINTED NAME




