2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # N03000000379

1. Entity Name
VINEYARD OF LOVE MINISTRY, INC.

Secretary of State

02-24-2004 90018 044 ****70.00

Principal Place of Business
5657 N TALL PINE ROAD
MACCLENNY, FL 32063

Mailing Addiess
5657 N TALL PINE ROAD
MACCLENNY, FL 32063

‘tl‘lclpal Place of Business J 3. Mailing Address
Q

votee  Elgr

5‘35'1 N T'»\”p.né.

00

Sune Apt. #, ic. Suite, Apt. #, etc. 01052004 Chg—NP CR2E037 (10/03)
City & State i Ciy & State_ . _ .-~~ 4 FEI Number Applied For
P‘\C\cc\enm \er ) s~ 03{/055/ Not Applicable
3 5_0\9 3 Gountry z Gountry 5. Cerificate of Status Desited V‘?g-ﬂlg Additoral
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T - - Name

ALEXANDER, TROY )
5657 N TALL PINE ROAD
MACCLENNY, FL 32063

Street Address (P-O. Box Number is Not Acceptable) ' soE
=L

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 the State of Florida. | am familiar with, and accept

ihe obligalions of registered agent.

SIGNATURE fhu.\ FQ“AIUL&J\;

- 117-e4

ﬂprnmnnmdr e agent and tite i Apphcane.

{NOTE: Regustened Apent signature required when renstang)

Filing Fee ia $61.23 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e 3] [ petete TE ) T Octange [ Addition

NAME ALEXANDER, TROY NAME

STREET ADSRESS | 5657 N TALL PINE ROAD STREET ADDRESS

Cry-ST-2P MACCLENNY, FL 32063 CITY-ST-29

me D " [ Detete TmE [1Change [ Addiiion

RAME BARTON, CLIFTON NAME

STREET ADORESS | RT 1 BOX P-18 STHEET ADIRESS

CITY-S1-2p GLEN ST. MARY, FL 32040 ery-s1-29

TME D [ petete HINLE [dcChange ] Addition

NAME ALEXANDER, ANGELA MAME

STREET ADDRESS | 5657 N TALL PINE ROAD STREET ADDRESS

GITY-§T-2P MACCLENNY, FL. 32063 CAY-ST=2P ~ - - - . ~

TLE D [ petete TITLE Cdcrange [ Addition

NAME BARTON, ALYSSA NAME

STREETADDRESS | RT 1 BOX P-18 STREET ADORESS

CITY-ST-2P GLEN ST. MARY, FL 32040 CTY-st-2P

THLE O oeiete TME Ocrange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-AP

e [ pelete TME : [ crange ] Addition
~ NAME NAME

STREET ADDRESS STREET ADDAESS

CETY-ST-2P cry-s1-zp

12. | hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of fustee
changed, or an an atlachment with an address with all other like empowered.

SIGNATURE: RN

oy A59-5560

TYPED OR PRINTELY NAME OF SX(5MMQ OFFICER OR DIRECTOR

Q -HD;Q\{

Paytana Phone #




