2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0004681 - Feb 14, 2001 8:00 am
1. Enty Name Secretary of State
EASTSIDE VINEYARD CHRISTIAN FELLOWSHIP, INC. 02-14-2001 90001 014 ****70.00
Principal Place of Businass Mailing Address
2156 FIRESTONE CT 2156 FIRESTONE CT
QVIEDO FI. 32785 OVIEDO FL 32765
”
z F’rincipal Plag of BUSirIESS 3 '}’ . 3. Mai"ng Address l ||Im|‘ |” || | |' ’Ill" |I || ” |I " || u ||“Il II‘I‘ Hll ’I'l
| 208 f e @.Krt—Bﬁ/A 30g Lie (i lc.t?j wdl
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & Siate . City & Siate 4. FEl Number Applied For
Casse\oevy, FC | duscelbeny FC 59 ~3(S @ 2%l [ Tnaropica
Zip ountry Zi = Counlry " . $8.75 additional
_3230 q_ <'4 ’3%? ,?\ u 5. Certificate of Status Desired IE/ Fee Required
6. Name and Ad'zra'efs of Current Registered Agent 7. Name and Address of New Registered Agent
Name NI
MCDONALD, KELLY Street Address {P.Q. Box Number is Not Acgepiabie)
2156 FIRESTONE CT
OVIEDQ FL 32765
City ) FL Zip Code
8. The above named entity submits this statemant for the pi nging its registered office or registered agent, or both, in the state of Florida.
b, [31/o1
SIGNATURE - I 3’ OI
_SEr’mmr& typed or ﬂnted name of registered agant and title if applicable. (NOTE: Registered Agsnt signature reguired when reinstating) f DATE
, FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
* FEEIS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP [ pelete TITLE [dcChange [ Addition
NAME MCOONALD, KELLY NAME
STREET ADDRESS | 2156 FIRESTONE CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-ZIP
TITLE DY 1 Delete TILE [1 Change [ Acdition
NAME STEARNS, JON NAME
STREET ADDRESS | 15201 ROQSEVELT STE 107 STHEET ADDRESS
CITY-ST-2P CLEARWATER FL 33780 CITY-ST-21P
Jome L DST e <. . ODelete. e [ Change [ Addition
NAME PLATE, APRIL NAME
STREET ADDRESS | 1322 PALM DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 - CITY-§T-21P
T [ Delele e [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O elete TITLE O change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gRg that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execupethigregent ag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with gn adgress, with all other |jué W
SIGNATURE: WRED [ /3;/ ol Sy 29071
INING OFFICER OR DIRECTOR Date Daytime Phone 4

g
g

CR2E037 (10/00)



