FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am

DOCUMENT # P28930

1. Corporation Name

VICTORY OUTREACH, INGORPORATED

(8)

Secretary of State

AT IR

Principal Place of Business

Maiting Address

SIGNATURE

?37"%1%'-&65 QAKS DR, PO BOX 2745 3. Date incotporated or Qualified
COVINA CA 91724 LA PUENTE CA St746 04!16“990
us 4. FEI Numbear Applied For
95-2788459 Not Applicabie
2. Principal Piace of Businass 2a. Mailing Address : :
P ¢ 5. Certificate of Status Desired 1 $8.75 Addltional
F\ ;El Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
E E‘ Trust Fund Centribution Addedto Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
| 23] 28] Yos [1Ne
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E‘ ;5—| |2a] [30] Personal Property Taxdus June30. [JYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™
81| Name
RICHARD LUNA 82| Street Address {P.O. Box Number is Not Acceptable)
33 NWITTH ST
MIAM] FL 33127 3
a4| City FL as| Zip Code
11. Pursuant to the provisions of Sections 617,502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

Signature. typed of pinted name of registarad agent and titta if applicable,

(NOTE: Registerad Agent signatura ragqulred when relnstafing}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE [ ] DELETE 1.1 TITLE [T change [T Addition
NAME ARGUINZONI, SONNY 12 NAME

smreer aponess | 454 COBERTA AVE. 1.3 STREET ADDRESS

CITY-ST- 21 LA PUENTE CA 91746 14 CITY-ST-ZIP

TILE v { ] DELETE 21 TALE [dchange [T Addition
NAME ARGUINZONI, JULIE 2.2 NAME

staezTanoness | 454 COBERTA AVE. 2.3 STREET ANDRESS

CITY-S$T-2P LA PUENTE CA 91746 % 2, 4 CITY-ST-2P

TILE sD 'zi DELETE 31TLE { IcChange LI Additlon
NAME CLARK, KATHERINE E 32 NAME

smeeT anoaess | 927 VILLAGE OAKS DR. 3.3 STREET ADDRESS

CITY-5T-7P COVINA CA 91724 3.4, UITY-5T-2IP

TILE D [T DeLETE 41 TIEE S gc,ggfﬂﬁy LACrange L1 Addition
NAME GARCIA, SAUL 4.2 NAME -~ -

steeeTapoRess | 927 VILLAGE OAKS DR. 4.3 STREET ADORESS

GITY=5T-ZIP COVINA CA 91724 4ACITY-ST-2IP

TITLE D 1 DeLETE 51 TIE 1 Change [ Addition
NAME MORALES, ED 5.2 NAME

streeTAporess | 395 CHARGIN WAY 5.3 STREET AUDRESS

CITY-ST- 2P MORGAN HILL CA 5.4 CITY-S7- ZIP

TITLE [ DELETE 5.1 TILE EfChange I AddRtion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-57- 29 6.4 CTY-5T-2P

Indicated on
Block 12 or Block 13 if changad, or on

SIGNATURE:

AUIRED

14. | hereby certi’lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report or supplemsntal annual report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receil;rer or trt_s;;htee erggowered to sxecuta this repaort as required by Chapter 617, Flofida Statutes; and that my name appears In

ar attachment with an address.

CR2E037 (10/97)



