FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT
CORPORATION
ANNUAL REFPORT

L

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham

Sacl

retary of S1ate

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # P28930
VICTORY QUTREACH, INCORPORATED

(6)

Principa! Place of Business

927 VILLAGE OAKS DR.
SUITE 100
COVINA CA 81724

Mailing Address

~BR-VHAGE-OARS TR,
SUE100——
COVINA-CA-01-334- 0604

Py ety 4w

PnTe A

AN

9,7 V%

3. Date incorporated of Qusined

3a. 'Date of Last Re
02108]1696

Zip

Country

A

30] 22?4@%& _

B. This corporation has liabllity for intangible tax under s, 189.032,

Fiotida Statstes Oves [No

2. Principal Place of Business 2a. Mailing Addre 4. FE! Number ; Applied For
r_2_1—| 26 ﬂ 0 4 ’ga( 9.795" 95'2788459 ' ‘ _iNet Applicable
rz_z-l Suite. Apt. #, elc. 2_7| Suita, Apt. . etc. 5. Certificate of Status Deslred {:] ‘ ﬁ;:iﬁm:nal
A B LA Pvere, € " Tt Fong Coiwton el
24] 2s]

8. Name and Address of Current Registerad Agent

._Name and Address of New Registered Agent

MIAMI FL 33128

MADEROS, FRANCISCO
720 NW 2ND STREET

10.
81] Name R'- '_\

L una

B2| Sirast Address (P.0. Box Number is Nol Acpoptable}
TN hSL

Ci ' ' .
WM] ami

85| Zip Cods
3

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida
office or ragistered agent, or both, in the State of Florida. Such chanpa'w,
capt the ohligations of, Section 6170503

agent. | am tgmiliar with, and
SIGNATURE ﬁwﬁﬁ L

Sigrature, yped or prnisg name of tegistered agent and title 1 applicable

IALA

ion sUDMItS this Stelemant or the purpose of chenging its regisiered
board of directors. | heraby acoepl the appointmen! as registered

o ASOPT

[NOTE: Registerad Agent signature reguirad when reinaiatng)

DATE

SIGNATURE:

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE L1TITLE L Change ~ LI Addition
NAME ARGUINZONI, SONNY J 1.2 NAME :

staeer aooress | 454 COBERTA AVE. 1.3 STREET ADDRESS

oY -S1-2P LA PUENTE CA 91748 1.4 GITY-5T-2P

e v L] peLete 21 TILE LJ Changs  |J Acdition
HAME ARGUINZONI, JULIE 22 NAME

sweeranoress | 454 COBERTA AVE. 23 $TREET ADDRESS

CITY- ST-2P LA PUENTE CA 91748 2,6 CITY-51-21P

TLE ) (] oeLETE W 81 TITLE [ Change 1] Addiion
NAME CLARK, KATHERINE E 32 HAME

swerappress | 927 VILLAGE OAKS DR. 3.3 STREET ADDRESS

CITY- $T-2P COVINA CA 91724 44, DITY- §1-2P

THLE D [ J DELETE ALTIE LJ Change ] Addition
NAME GARCIA, SAUL 4. 2NAME

saeer onaiss | 927 VILLAGE QAKS DR. 43 STREET ADDRESS

CITy-ST-ZiP COVINA CA 91724 44 G- 51- 21

Tiiek D L1 petete 5.1 TIILE 1) Change [ Addition
NAME MORALES, ED 5.2 NAME

sreeranokess | 395 CHARGIN WAY 5.3 STREET ADDRESS

eITy-§7- 2 MORGAN HILL CA 5.4 CITY-81-2IP

TIeE [J DELETE 6.1 TE O Change 7 Acdition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy~ ST- 2P N sacmv-size -

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118,07(3)1), Florida Statutes. | further certify that the

information indicated on this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal efect as If made under oath; that
I am an affcer or director of the corporation or the recelver or frustee empowered to execule this report &8 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmep] with an addrass. )

EQUIRED

OFFNER DB MREATOR

Diaviicne Phone #  AATRASS

‘Feb 18 1997 8:00am

CR2EQ37 (996}



