2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOCQ0O004049

1. Entity Name

VINEYARD CHRISTIAN FELLOWSHIP-PALM BAY, INC.

Principal Place of Business

131 TREETOP DRIVE
ELBOURNE FL 32851

Vi l/elu)

Mailing Address

131 TREETOP DRIVE
MELBOURNE FL 32851

Ve E

2. Principal Place of Business

/985 Trapp Ave

3. Mg Address

Y0 Bey |1 02150218

Fples ipng ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M0

FILED

03-04-2002 90022 028 ****5].25

JUOB S LY

[T

DO NOT WRITE IN THIS SPACE

i State Ci tate 4. FEI Number Applied For
Palm oy Flirda Dol sy F/ 50-3662739
S L tined | eny L B |5 Bl
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, SCOTT c Street Address (P.0. Box Number is Not Acceptable)
550 E STRAWBRIDGE AVE
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
* Signatura, typed or printad name of registered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. * Added 1o Fe)g;s ° Depanment of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD - O pelete TILE [ change [ Additicn
* NAME CLARK, THOMAS F HAME

sweeT aopaess | 131 TREETOP DR STREET ADDRESS

crv-st-ze | MELBOURNE BEACH FL 32951 CITY-ST-2IP

TILE SD [ Delete TITLE [ change [ Additicn

NAME CLARK, SANDY NAME

streeT aporess + 131 TREETOP DR STREET ADGRESS

cy-st-ap——| MELBOURNE ‘BEACH FL 32951 -~ - e Romveste | T - i —_— st - - -

TITLE VPD 3 Delete TITLE [ change [ Additien

NAME SWEENEY, JAMES NAME

sTreet Aooress | 4928 ERIN LANE STREET ADDRESS

CHY-ST-2IP MELBOURNE FL 32940 CImy-81-2IP

TmE D K Delete TILE (O change [ Addition

nme  (SWEENEY, ANLISS NAME

sTaeeT aooress | 4928 ERIN LANE STREET ADDRESS

CITy-8T-2iP MELBOURNE FL 32940 CITY-ST-2IP

TIE D [ petete TILE fj"' T FThange [ Addition

v PARROTT, RON ¢ o £ prrritty Ren

seet aooness (35 BARTON AVE + f omEraeess | g Barlan Bv4 P

crv-st-zp | ROCKLEDGE FL 32955 CITY-5T-21P 4 l',f(.ld& ¢ F[ 7 3‘),95’)

TiIE O Deleta TRLE ’ Y O change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12. | hereby cerlify that the information supplied with this filing

indicated on this report or supplemental report is true and accurate an

does not qualify for the exemption stated in Section 119.07(3)(1),
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director

Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an agldress, with all othgr like empowered.
SR %'@W AEQUIRED

/Y2 956 1439

-

Mar 04, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



