2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # N04000006227

1. Entity Name

VEROQ VINEYARD CHRISTIAN CHURCH INC.

05-07-2008 90108 044 ****g1 .25

F LR

Principal Place of Business
1505 20TH STREET
VEROD BEACH, FL 32960

Mailing Address
1505 20TH STREET
VERQ BEACH, FL 32960

R [T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i L # . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 05042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
42-1627097 Not Applicatsle
Zp Country ap Country 5. Certificate of Status Desired 1 58'75 A_dditional
S _ . | _ . e _ 7 _ T __ FesReaquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Davip Lewrs

LEWIS, DAVID

640 CARRIAGE LAKE WAY Sweet Address {P.0. Box Number is Not Acceptavie)

(72, Qrina  7E .

Sia)

VERO BEACH, FL 32960 el e

City

Vern Beack FL | 559, &

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

the obligations of registered agent.
S/ fo®

SIGNATURE W{i{gﬂljﬁ-ﬂ' L/)D' Sece
OATE

Signature, typed or grinted nama of regsiared agent and 1te If applicabie {HOTE: Regislerac Agenl signature réquirad wnen i@instalng)

9. Election Campaign Financing
Trust Funa Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 12, 2008

$5.00 May ge
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 3 Delete TILE [ Change ] Addition
NAME VALENTING, ANTHONY NAME

STREET ADDRESS | 6905 29TH CT STREET ADDRESS

CITY-ST. 2P VERQ BEACH, FL 32967 CITY-Si-2IP

L VP S O Delete TILE vF > f&Thange [ Adaition
NAME LEWIS, DAVID NAME DAavia Lewrs

STREET ADDRESS | 640 CARRIAGE LAKE WAY ST s00ress | Bl Sarraa. TerrAde S

CITY-ST-2IP VERO BEACH, FL 32968 _ FTY-ST-212 U&#‘D-Br_’acJ\, F=~F R B2GLE — - - | e
TILE O pelele TILE [Jchange [T Addition
NAME HAME

SIREET ADDAESS o _ 1 SIREEI ADDRFSS

CITY-ST-7P CITY-SI-2P

TIRE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change 1] Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITy-ST-ZIP CITY-81-2IP

THLE [ Delete TILE [J Change [ Addilion
HAME NAME

STREES ADORESS STAEET ADDRESS

GIFY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

. [ .

/Yo

Date

SIGNATURE: 77220257

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




