' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # N95000005257 ecretary of State
1. Entity Nams 04-14-2003 90774 010 ****§1.25
ORLANDO VINEYARD CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
624 N BROADWAY P.O BOX 140922
ORLANDO FL 32803 ORLANDO FL 328140920
us us ‘
e s s IR
Suite. Apt. # efc. Sulte, Apt. #, etc. _ E [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3337588 ' Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} gg':esqlg?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and ._Address of New Registered Agent
1 — - —_|._Name .__ - . L
MCDONALD! MICHAEL M Sireet Address (P.O. Box Number is Not Acceptable)
541 TUTEN TRAIL
ORLANDO FL 32828
. City . FL Zip Code

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

- “
{r A

sidnATURE
- -‘f Sigrature, typed or printad hame of registerad agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
.i;::‘ v.'\. ’ '- ?
: . 8, Election Campaign Financing 5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to FaeisB ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHAN)GES TO OFFICERS AND DIRECTORS IN 10 N
e PD O Dalets TILE [} [ Change Addition | &
NAME MCDONALD, MICHAEL M. NAME LAWSON, C, RLAM X S
stReet aoDresS | 541 TUTEN TRAIL srieer anoress | 9519 GROS‘S CourrT 5
onv-s-ze | ORLANDO FL 32828 avst-ze | ORLAMY QL L 32310 S
e D W oeere e 5/7 O crange X pciion | &
NAME MCDONALD, PAM NAME 0) dAnrEL
strezT Aooress | 541 TUTEN TRAIL smheer aooress | £ ‘f"w NORTH Bumgy AVEMUE
or-stz¢ | QRLANDO FL 32828 . omv-si-ze | ORLAYGD, Fr 33803~ /14
— DT - — O oo o= v—/ A /‘/ _'E:hange TT Addition
NAME MILLS, JASON ' NAME mTLLs, THAs0
STREET ADDRESS | 960 BLACKWOOD STREET STREET ADDRESS | 940 GMGKWOUO STREET
am-st-zP | ALTAMONTE SPRINGS FL 32704 -T2 | ALTAMONTE SPRINGS, FL 32701
TITLE VD X[)emte TITLE [ Change [ Addition
NAWE LEEDY, ROBERT NAME
stheeT anoRess | 1751 CHEYENE STREET ADDRESS
orv-sT-zP | MAITLAND FL 32751 . GITY-5T-2IP
M D 1 Detete TMLE KEhange [ Additien
NAME POLOZOLA, JOE NAME POLOZOL;Q J0E
sreer aocress | 1079 CRUMPET CT streer anoress | /0GP, EﬁP;PLE COuRrr
om-s-2¢ | | ONGWOOD FL 32779 st | LOMGIW O, e 33750
TILE D O Detete TLE 7 ¥ O change [ Addition
NAME GOMEZ, GALO NAME ’
STREET ADORESS | 1709 MOSELLE AVE STREET ADDRESS
on-s2P [ ORLANDO FL 32807 CITY-ST-PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

= w?nwjﬁ%’“ﬁ”mm S AR) é‘[?/o:f (403) 586-050

P ——




