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COVER LETTER

TO:  Registration Section
Division of Corporations

w. VINEYARD FAMILY FOUNDATION, INC.
SUBJECT: ‘

Name of Corporation — must include suffix
Dewr Siror Madam:
The enclosed "Appiication by Forcign Nat for Profit Corparation for Authorization to Conduct its
Affairs in Florida", "Curtiticate of Existence”. or “Certilicate of Status™ and check are submitted 1o
register the above referenced not for profit corporation o conduct its aftairs in Florida,

Please retumn all correspondence concerning this mauter 1o the following:

PHILIP VINEYARD

Namwe of Person

THE VINEYARD FAMILY FOUNDATION, INC,

Fir/Company

100 ANNAPOLIS LANE

Address

PONTE VEDRA BEACH, FL 32082

Citv/State and Zip Code

INFO@THEVINEY ARDFAMILYFOUNDATION . ORG

LE-mauil address; (to be used tor future annoal report notification)
For {further information concerning this matter, please cull:

PHILIP VINEYARD

at( éiG"/ ) S/(;;S/'Q;Uq

Nanw of Person Arca Code  Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporittions
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1x a check for the following amount;

Pluase make check payvable to: FLORIDA DEPARTMENT OF STATE

X.‘??()U(l Filing Fee (JS78.75 Filing Fee & CI1$78.75 Filing Fee & 1887.530 Filing Fee.

! Certiticate ot Status Certified Copy Certificate of Stas &
Certtfied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE QF FLORIDA:

THE VINEYARD FAMILY FOUNDATION, [NC.

(Name of corporation: must uelude the word "INCORPORATED" or "CORPORATION” or words or abbreviiions of Tike
impart in language as will clearly indicaie that it is a corporation instewd of o natural person or partership if'not so contained
tn the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofis corporation.)

VINEYARD FAMILY FOUNDATION, INC,

(I name unavailable in Flonda, enter abternate corporate name adopted for the purpose of ransacting business in Florida)

y GEORGIA 3 82-2785147
(State or country under the faw of which 1118 incorporated) (FET number, M applicable)
p) -
4 110172016 5
{Dae of hcorpurationy (1¥ate of duration. it other than perpetual)

1272021

tNate first conducted affairs in Flonda it prior to registration. See secrions 617 1300 & 6171502, F 8. o detorniine penaliy liabifin:y

6

1460 IR1S DRIVE, CONYERS, GA 30094

7
{Principal office street address)
T en g
1460 IRIS DRIVE, CONYERS, GA 30094 e n3
{Current maiTtng address 1 dilTerent) o ey
vl | [ 13
T — ——
L, I i
¢ CHARITABLE FUNDING ol —d :
(Purpuse(s) ol comporation authorized i home state or country to be carried out 1n the ste ol Floriday T77¢ Pl
9. Namwe and street address of Florida registered agent: (P.O. Box NO'T uceepable) ? o -
= O
ol ™~

. 7 1 r
Name: PHILIP W. VINEYARD. ]

Office Address: 100 ANNAPOLIS LANE

PONTE VEDRA BEACH Florida 32082
(Citv) (/ip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I ant familiar with and accept the obligations of my position as registered agent,

P

/ {Registered agent's signature)

Il Auached is a certificate of existence dulv authenticated. not more than 90 days prior to dehvery of this application to
the Department ot State. by the Secretary of State or other official having custedy of corporate records in the
Jurisdiction under the law of which it is incorporated.




o " - . .

E2. Forinital indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6)

(EUER

A, DIRECTORS

PHILIP W. VINEYARD, 11

C1¢ hainman Nume:

100 ANNAPOLIS LANE

OVice Chairman  Address:

PONTE VEDRA BEACH. FL 32082

§ [irector

O President

OJVice President

Oseeretary B Treasurer

& Ohher: GMJ_C&{QJ T Other;

LYNN V. MILLER

JChairman Name;

L100 PALOMA DRIVE

OVice Chairman  Address:

GREENSBORO. GA 30642

= Director

OPresidemt

OVice President

B seeretary T Treasurer

Tiother: O Other:

BRUCE P. VINEYARD. JR.

OIChairman Name:

1460 IRIS DRIVE

Civice Chairman  Address:

CONYERS, GA 30094

= irector

Cilresident

B Vice Presidem

OSecretary O lreasurer

CiOther: i Other:

NOTE: Important Nolice: Use an attach
Nup-indexed individuals may be ac

-
N

{OChairman

[ Vice Chairman
= Dirccior

® President

D Viee President
CISecretary

O Other;

OChairman
_1Viee Chairman
O Dircctor
OPresident

O vice President
{ISceretary

CiOther:

[CiChairman

O Vice Chairman
O Director

O President
CIvice President
O Secretary

COther:

Nime: g(dbe Q V‘\ﬂﬁ}/‘\f&é Sf
Address: HL/X _Imhf(’]r\ Cf/.
_Coungers GA 3p005

O Treasurer

BOther:

Nuame:
Address:
O Treasurer
Cinher;
Name:
Addresa:

O Treasurer

Onber:

» report more than six (6). The attachment will be imaged for reporting purposes oniy.
index when tiling vour Flonda Department of State Annual Report form.

{Signatugp

PHILIP W. VINEY N

14,

Chairman, Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



Control Number : 16102800

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

The Vineyard Family Foundation, Inc.
a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement ot winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 232183R]
Date Inc/Auh/Filed: 11/01/2016

Jurisdiction : Georgia
Print Date 04572712022
Form Number c 21

Best Zofipmepsion

Brad Raffensperger
Secretary of State




