-

2001 UNIFORM BUSINESS REPORT (UBR)

v FILED

DOCUMENT'# NOOOO0004049 . - -

1. Entity Name

VINEYARD CHRISTIAN FELLGIWSHIP-PALM BAY, INC. *~ *~

Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90084 035 ****5] .25

Principal Place of Business Mailing Address
131 TREETOP DRIVE 31 TREETOP DRIVE
MELBOURNE FL 2051 MELBOURNE Fi, 32951 “
R s RN
Suits, Apt. ¢, ete, Suite. Apt. #, sic. DO NOT WRITE IN THIS SP;\CE /,,
Clty & Siate ] City & State 4. FEl Number /| Appliea For
. - . Co . Sfiié é &757 ' Not Applicable
Zip Country zip Country . ] $8.75 Addisonal -
5. Certificate of Slatus Desired _ O Foe Requirod
8. Namie and Addreas of Current Registered Agent 7- Namo and Address of New Raglsterd Agant oaiiblemd MR
e - e - - - Name — e e S T
DIXON, SCOTTC ) . Streot Address (P.Q. Box Number is Not Acceptable)
]
5§50 E STRAWBRIDGE AVE
MELBOURNE FL 32901
City FL 2Zip Code
8. Tha above namecd entity submits this statemanl for the purpose of changing ita registered office or registerad agent, or both, in the state of Floriga.
SIGNATURE
Signatuna, typed or printad name of registered agent ad lite il appicable. (NOTE: Reg d Agent sigr raquirgd when 5 ing,; I v DATE
} ) i
FILE NOW: 8. Eleclion Campaign Finaficing * _* $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. * * * Added to Fags Department of State ;
10. E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me gy rFresidenT 7 Detste HE Ocrage A | B
e Thomss F. LesrK _ HAME e
smecTaooeess | /34 TreeTep Dy * |l STREET ApORESS 5
or-stze | el be s 2/ 3295 ) CY-51-2P g
me D WW (. crriC Secre_ﬁu\’ [ petete me D3 crange L] Addition g
MAME NAME
- |.smeet acomess.| /2 -Tmfttb.?*.)‘f; - o —— STREET ADDRESS | g e P ~
CATY-50-21P m.g_lbu;“,!! Beh G 3254 / CRY-ST-2P .
me P | Viee Pressdenl _ Ooess | me 3] O] Starce__ DI Mdiien | . oo
SHAME- - - _-_j—ﬁ:ﬂlbi‘-j ‘S‘MJ"'-T”_" - NETTT g b— e T T TN A T i e T L - T
sme oSS | Y4 297 @ rip SANL STREEY ADORESS -
-S| g [bppra / 52940 cv-51-2F
TILE D WA)/" P Sw-l’-i'w-'-'ﬂ “T reasocer” O Deets e O Change L3 Addition
| wame NAME
STREET ADDRESS 4P 28 Ecin cpat | smeraooness
osiw | pyelbprne 4/ 3z340 onv-sr-2P
me - — 2 Deists TIME [ Chanpe (] Addition
we Y| 'Ren Parrifl NAME
smeTaookess | 35 Ba o AV~ J] STREET ADDRESS -
omv-stae- - [ Rpa ke fo é‘; e 2/ %2859 o e Qovemae bR o T : i
TINE Loy ’ _ [Joslete mE | L. . Dcnange (] Addition
NAME - LTl e e T ! ‘
STREET ADORESS ' T © N STREETADDRESS )
cm;s,.l._np . - — s e - - > - . - . m_s]’_n? N . - - Wi eaa mar - - - e -

indicated on this report or supplemanial re
of tha corporation or eivar or trustee

changed, or on an al with dg/ess. with all ofhgr like empowared.

12. | haraby certify that the infarmation supplied with this fling does hol gualify for the exemption stated in Section $19.07(3)0, Floridia Statutes. | further certify that the information
i3 true and accurats and that my signature shall have the same fegal eifact as it made under Gath; that | am an officer or director
powsred to axecuts this report as requirad by Chapter 617, Flovida Statutes; and that my name appsars in Biock 10 or Block 11 if

SIGNATURE: /A SN EEIT. REQUIRED

J SKNATURE AND TYPED Off PRINTED NAUE OF SIGKING OFFICER OR DIRECTOR




