FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

'4-%

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

i Secretary of Siate

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N95000005257

ORLANDO VINEYARD CHRISTIAN FELLOWSHIP, INC.

Principal Piace of Business
934 N MAGNOLIA AVE

Mailing Address
934 N MAGNOLIA AVE

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90195 048 ****61 .25

VAR

SIGNATURE

. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

STE 307 STE 7
ORLANDO FL 32003 ORLANDO FL 326803
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 11/02/1995
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
122) 27] 58-3337588 Not Apglicable
City & Stat City & Stat ith
ity ® v e 5. Certifcate of Status Desired [ $8.75 Auditional
;I m Fes Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agaent
81) Name
MCDONMD, MICHAEL M 82| Street Address (P.O. Box Number is Not Acteplable)
541 TUTEN TRAIL -
ORLANDO FL 32828 ?
84[ City FL iss Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PID [J DELETE 1TTE ¢/ Wichange [ Addition
HAME MCDONALD, MICHAEL M. 12 NANE MCQONMAL) ; PICHAEL M-
sTreeT aporess| 7901 TOLER COURT \ssreeTaporess| S 41 TTaTEN TRA
orv-stze | ORLANDO FL 32822 14 CITY-ST.2P OruANBO, FL 32828
TME o O DELETE 24TLE F) FChange  []Addition
N MCDONALD, PAM 22ne MEQONALY, FAM
smmeerappress| 7901 TOLER COURT 23STREETADIRESS | ST4+) TuTew TRAIL
GITY-ST-ZP ORLANDO FL 32822 2.4 CITY-ST-ZIP Or ANy, FL 32828
TITLE D [J DELETE 31TME ClChange  []Addition
NAME MILLS, JASON 32 NAME
stweeT aporess| 6000 LONG PEAK DR 23 STREET ADDRESS
arv-st-ze | ORLANDO FL 32810 34.CITY-5T-2IP
TME D [ DELETE 41 TME XChange B Aadition
NAVE LEEDY, ROBERT 4 2NAME LEEQY, FoBERT
smweeraporess| 1751 CHEYENE sasmeeranoress| | 751 CHEYENNE Tepay,

CITY-8T-2P MAITLAND FL 44CITY-ST-2IP MAITLAND, FL 327510

TITLE D {J DELETE 51TIME A W¥iChange [ ) Addition
NAME POLOZOLA, JOE 52NAME POL 0 20LA, JO&

sTreeT ApoRess| 2194 WOODBRIDGE LOOP sysmeeTaoRess | /079 CRuMPET Cr

orestze | LONGWOOD FL 32779 54 CITY-5T-2P Lonpwosp, FL 32750

TITLE . [] DELETE €1 TITLE D CiChange Lk Addition
NAME Pt 6.2 NAME GOMEZ,GALD

STREET ADDRESS i B3STREETADDRESS | $7 OG MOSE LLE A VE,

orv-stzp )} e . glorvstze QR PANDOS & 32807

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicatad on this annual report or supplemental annual repor} is true and accurate and that my si

officer or director of the corporgtion or the receiver or trusjge
Block 12 or Block 13 if changéd,

SIGNATURE:

hment wilH an address, with all other |j

FIGER OR DIRECTCR z

empowered.

.

ted in Section 119,07{3){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an
empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

@M({V/ /m/cf(é)?(z,-fo;)y,;;»as/o

0016808

Date

Daytima Phone #

CR2E037 (11/98)

TR | 11 e A e e



