2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) May 03, 2005 8:00 am

DOCUMENT # N04000006227 Secretary of State
1. Entity Name 05-03-2005 90089 028 ****4]1 .25
VERO VINEYARD CHRISTIAN CHURCH INC.
Principal Place of Business Mailing Address
6905 29TH CT 6905 29TH CT ’
IEAA RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 ({10/04)
City & State City & State 4. FE| Number Applied For
/‘/32 - / 63 7 Oq 2 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'gil‘::?:‘;“"“a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
| VALENTINO, ANTHONY ™ Charks T onpcH
6905 29TH éT Sireet Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32967 3770 7‘1.& L_
: ANE
City ¢ ZipCo
Vero BeAck FL | 335 o5~

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi O’ av fes %
2. /4#? &5/ DE AT £7,’/ 34;5/ o5

&6 oent and e 1t appbca+ [NOTE Regsterad Agenl signaturg required whan rensiaung)

SIGNATURE

Signalwe, typed o pmlud name o 18G4

FILE NOW: FEE IS $61 5 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 RS Trust Fund Contribution. O AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O Detete HITLE O change [ Addition
NAME VALENTING, ANTHONY MAME
STREET ADDRESS | 6805 20TH CT STREET ADDRESS
ory-sr-zp - |VERQ BEACH FL 32967 CITY-ST-7P
TINE v [ Delete e [ Change [ Addition
HAME ROHACH, CHARLES NAME
STRECT ADORESS (3770 7TH LN STREET ADDRESS
CITY-57-2IP VERO BEACHFL 32968 .- CITY-ST-7IP
TLE st __ o __ . . _Ooeee  Wome | ) . _ [ change  [7 Addition
NAME ZINK, DANIEL NAME
STREET ADDRESS | 14058 BOURNE MUTH DR STREET ADDRESS
CITY-ST-2IP SHELBY TOWNSHIP MI 48315 CITY-ST-7IP
TITLE O petete TITLE [Jchange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2IP CIY-ST-2P
ITLE O petate N B [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHTY-ST-2P
TILE O Detets TILE [ changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-51-7P

12. | herehy <:ertinf;_iI that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowarad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with gll gther like empowered

SIGNATURE: CAA/*/QS /FOHAM ‘/’7'45_ 772~ 770 ~Rp

RIYFED NAME OF SIGNING OFFCER OR DIRECTOR Cayume Phone #

7

GNATURE AND TYPED



