2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FQL F D
DOCUMENT # 715706 06 U "
1. Entity Namg .
VINEYARD CHRISTIAN FELLOWSHIP OF INVERNESS, JL 28 AH 7 37
FLORIDA, INC. CHE TAR Y oF
EERETARY OF STATE
AL
Principa! Place of Business Mailing Address L A i q SSEE FL DR”)A
960 S. LS. HIGHWAY 41 960 S. U.5. HIGHWAY 41
INVERNESS, FL 32650-3861 INVERNESS, FL 32650-3861
o e I AEH UKD
r
Suits, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-NP CR2E037 (4/06)
¥ City & Stata City & State 4. FEI Numbey Applied For
59-2373475 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired g E:.;;ag:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BALLARD, THEODORE K
9700 E REGENCY ROW Street Address (P.O. Box Numbar is Not Acceptable)

INVERNESS, FL 34450

City FL l Zip Code

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

SIGNATURE

Slgnature, typed o printed name of registered agent and thie il apphicatla, (NOTE: Aegisterad Agenl signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 may B Make check payahle to

Amended AR Is $61.25 Trust Fund Contribution. Added to Faeig e Florida Departrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTbHS N1
me TR O Delete e VPTK Wlchenge 3 Addiion
NAME BENSON, ORMIE A NAME
STREET ADDRESS | 5600 E. AVON ST. STREET ADDRESS Q_,”'CLO%C §L0 JiCeo P eS\ CLQ
CITY-ST-21P INVERNESS, FL 344527560 CITY-$T-21P
TMLE PTRD [ petete TLE oo e _;_' i:lﬂlarme ] Addition
NAME BALLARD, T. KEVIN NAME |:H.
STREET ADIRESS | 9700 E REGENCY ROW STREET ADORESS 08702/ 6—-1) iU 31 ##h1.2
CiTY-ST-2P INVERNESS, FL 34450 CITY-ST-2P
YILE VTTR Bheket: TLE [ Change (3 Addition
NAME TEMPLE, RYAN RAME
STREET ADDARESS | 1029 LEHIGH TERRACE STREET ADDRESS
CITY-ST-2ZIP INVERNESS, FL 34452 CTY-§T-2P
TILE STR [ Delete E [JChange [ Addition
NAME REID, BRENDA L NAME
STREET ADDRESS | 604 SPRUCE ST. STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34452 CITY-51-7P T"R
MLE EADLER SREIG & Detete TILE ’ :DO nal d S—feu_)a ~ (P change (3 Addition
NAME , NAME r:_ r ;T
STREET ADORESS | 4480 E STOER LANE STREET ADDRESS I q /q o7& A 5
CHTY-ST-2P FLORAL CITY, FL. 34436 CiTy-51-2P I nver n€$ }: I Qa ‘7/ 17[ 3
TITLE T [ Delete TITLE ' R E’Chanqe [ Addition
NAME KHOURY, RON NAME ;
STREET ADDRESS | 9800 E REGENCY ROW STREET ADDRESS | (T ha oS \]_0 -(’—('a Qu e
CITY-SE-2pP INVERNESS, FL 34450 CITy-S1-2P zs

12. I heraby certify that tha information supplied with this filing doas not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang 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 recejygr or trustee empowered 1o execute Jhj
changed, or on an atiach {h an address, with all other like g

SIGNATURE:

his repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

06 Jéf;z T | 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/CVZ




