2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 09, 2004 8:00 am

DOC UMENT # NO0O0OD0004049 Secretary Of State
1. Enlity Name '
03-09-2004 90004 021 ****g]1.25

VINEYARD CHRISTIAN FELLOWSHIP-PALM BAY, INC.
Princigal Place of Businass Mailing Address
PALM BAY FL 33900 PALM BAY FL 52908

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3662739 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O gg‘gesqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

" DIXON, SCOTTC
550 E STRAWBRIDGE AVE
MELBOURNE FL 32901

City FL l Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and lille it applicable. {NCTE: Registered Agent signalure reguired when reinstating}
9. Election Cémpaign Financing $5_00 Méy Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFTORS IN 10
TITLE PD 1 Detete TITLE [l Change ] Addition
NE CLARK, THOMAS F -
sTAEET ADpress | 131 TREETOP DR STREET ADRESS
omv-sr.ze |MELBOURNE BEACH FL 32951 CITY-ST-2
T SD 1 Deete me [JChenge [ Addition
NAME CLARK, SANDY NAE
sTReer Anpress | 131 TREETOP DR STREET ACDRESS
orvst-z¢  |MELBOURNE BEACH FL 32051 V CITY-ST-2P
TME Ko e [ Change [ Addition
- NAME _|SWE JAMBET _ ) B o, : e — — e
STREET ADDRESS {4928 ERI STREET ADDRESS
CITY-ST-2p M RNE FL 32! CITY-5T-2IP
TLE T 3 Delere TitE [ Change [ Addition
e PARROTT, RON A
stager Aporess | 35 BARTON AVE STREET ADDRESS
crv-stap | ROCKLEDGE FL 32955 .S b
me vPP ' T Delete TRLE [ Change [ Addition
v DeAcon, RoberT A
STREET ADDRESS | /572 &~ y2IA-STErS 2 nw SYREET ADORESS
CITY-ST-21P 17, CITY-§3-21P
Pa- .ﬁﬂhj Fl 32967
TILE 1 Delete TILE [] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmephwith an addrawilh all giher like empowered.
SIGNATURE: ﬁ/vw : M 34[1@05‘ 2195¢ w22

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Oaytime Phone #




