FILED

Apr 06, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION | ecret,ary of State

DOCUMENT # NO1752 04-06-2006 90017 042 ****5]1 25
1. Entity Name
VINEYARD CHRISTIAN FELLOWSHIP OF
JACKSONVILLE, FLORIDA, INC.
L\
Principal Place of Business Mailing Address . B o
5854 UNIVERSITY BLVD W 5860 MOUNT CARMEL TERRACE S )
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US o
2. Principal Place of Busingss 3. Mailing Acdrass Hll“m IH ||m “I“ ‘“I‘ INI “l‘ I‘l” |l|“ I’l”l |” |||m|‘ “ ‘ll‘
Suita, Apt. #, etc. Suite, Apt. #, alc, 04042006 Chg-NP CR2ED37 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2401669 Not Applicable
Zip~ T Country Zip Country L ) $8.75 Auditional
5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WALLIS, RICHARD C
3306 EMAN DRIVE Street Address (P.O. Box Number is Not Acceplabia)
JACKSONVILLE, FL 32216
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regislered agent and title f appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE vD [ Detete TMLE ) [ Changs KAddition
NAME STOWELL, COLLEY NAME ARARON ALBR rrTow
STREET ADDRESS | 5180 SIESTA DEL RIO DR. STREET ADORESS | / 2.9/ SHVER Odx DR
caY-s1-2P JACKSONVILLE,FL. 3 22 5% CITY-51-2P TJACkSon ik Fr 3222 >
TITLE STD 3 Delete e ’ O Change ] Addition
HAME ALBRITTON, JOHN F, NAME
STREET ADDRESS | 3809 MEEKS DR STREET ADDRESS
orv-s-2P | JACKSONVILLE, FL 32277 CITY-ST-21P
- TIRE D - - I Delete JITLE [J Change [ Aadition
NAME OYLER, KEVIN NAME
STREETADDRESS | 117 CREEK PARK CIRCLE STREET ADDRESS
CITy-S1-2iP FERNANDINA BEACH, FL 32034 CITY-ST-2P
TLE CPD O Deiste TALE [J Change {7 Addition
NAME WALLIS, RICHARD C NAME
STREET ADORESS | 3306 EMAN DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CiTY-ST-2IP
TITLE D Xuem TILE O change {7 Addition
NAME PEARSON, DANIEL NAME
STREET ADDRESS | 746 HAMILTON STREET STREET ADDRESS
CITY-ST- 2 JACKSONVILLE, FL 32205 CITY-81-2IP
TME D [ pekete Tme O ctange [ Addition
NAME HOWELL, LISA NAME
SIREET ADDRESS | 6615 NEWCASTLE ROAD STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32216 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar plemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or th;@q or trustes empowered (o execulg this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment Yith an address, with ajl other likglempowered.
SIGNATURE: ‘ WL/ ?N*S ﬂJCU/ A-4-00  Quoy-737-235¢

BIGNATURE AND TYPED OR PRINTED NAME OF S8I4NING OFFICER OR DIRECTOR Date Daytime Phane #

%




