2006 NOT-FOR-PROFIT CORPORATION Aug 2 413‘12]6%? 8:00 am

ANNUAL REPORT S ¢ £ Stat
ccretary o atc
DOCUMENT # N04000006780
1. Entity Name 08-24-2006 90064 028 ****5] 25
THE VINE HOMESCHOOLING CO-0OP, INC.
Principal Place of Business Mailing Addrass - -
3989 OLD MILL COVE TR E 3989 OLD MILL COVE TR E : Vv e
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 :
e T INEREIAMIERIR R ARR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 08212006 Cthp CR2E037 (4’05)
City & State City & Stata ' 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zp Gountry 4p Country 5. Certificate of Status Desired [ gg;sqzﬂm'
B~ Name and Address of Currert Repistered Agor ] 7. Name and Address of New Registored Agent
Name
MALONE, DEBORAH B
3989 OLD MILLCOVE TR E Streat Address {P.C. Box Number is Not Acceptabla)
JACKSONVILLE, FL. 32277
City FL | Zip Code

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _M/’{ M %"/ 51/7;{&/00’

" Slgnatura, typed of printed nama of m‘muec’am aiid titla i appiicabls. (NOTE: Registerad Agont signaturs requrad when reinstating}
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 mMay 20 Make check payable to
Due by Soptomber 6, 2006 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECfORS IN 10
TTLE A [ Delete TME 1 —Th [ change 32 Addftion
NAME ‘MALONE, DEBORAH NAME gm’"‘fﬂ" ormplon
STREET ADDRESS { 3989 OLD MILL COVE TRE STREET ADDRESS O i ‘qu
omy-s.2P | JACKSONVILLE, FL 32277 CITY-ST-2P Mﬂﬁ clmnu FL 32 04’3
LE T O Delete e a7 Ochange [ Addition
HAME ANDREAE, CAROLYN NAME
STREER ADDRESS | 5405 TEMPLE RD STREET ADDRESS
CIY-S5-2P JAX, FL 32217 / CITY-ST-2P
e D G Delets e Qctange [ Addition
NAME REED, JEAN-MARIE . NAME
STREET ADDRESS-| 11408 BEACON DR, - STHEET ADDRESS .-
CrY-§7-2P JAX, FL 32225 CITY-§T-2P
TMLE D [ Detetz TME [ change [ Addition
NAME PERRY, RENE MAME
STREET ADDRESS | 504 MILL HOUSE LANE STREET ADDRESS
CITY- ST-2P JAX, FL 32065 CITY-ST- 2P
me D [ Deleta TMLE {Ichange [ Addition
NAME KINMAN, GRACE NAME
STREET ADDRESS | 2434 PEACH DR STREET ADDRESS
CIFY-ST-2P JAX, FL 32246 CTY-ST- 2P
TIME D [ Delete TIE O Change [ Addition
NAME CAMPBELL, ROBIN NAME
STREET ADORESS | 11425 WOODSING LOOP S STREET ADDRESS
CITY-£1-21P JACKSONVILLE, FL. 32225 Civy-sT-2P

12.” | heréby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that wy name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other fike empowered.




