2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # N03000004402 Secretary of State
1. Enlity N
ity Tame 03-31-2004 90038 027 ****§] 25
VINE LIFE CHURCH, INC.,
Principal Place of Business Mailing Address
1059 NW 119TH STREET 1059 NW 119TH STREET Y
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168 S 40 4“7 &q
Suite, Apt. ¥, atc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
550'85‘1 '703) Not Applicable
Zip Country e Country 5. gertiﬁcale of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Registered Agent
Name
* {P.O. Box Number is Not Acceptable)
6017 SW 34TH STREET #2 e P
HOLLYWOOD FL 33023
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 Fiorida. | am familiar with, anct accept
the ohiigations of registered agent.

SIGNATURE

Signatyre. lyped or printed name of registared agant and {itle it applicable. (NOTE: F!egislel.ed Agent signatura required when rainstating} DATE

' FILE NOW: FEE 1S$61.25 *. 8. Election Gampaign Financing $500mayss | . Make'Check Payable to™" . -
<. PueByMay1,2004 Trust Fund Contribution AddedtoFees | . Fionda Department of Stafe

10. . 7 OFFICEHS AND DiRECTORS 11. ADDITIONS,’CHANGES TO OFFFCERS AND DIRECTORS iN 10

TITLE D [ petete TITLE [JChange  [C] Additicn
e LOMAX, CALVIN e :
STREET Apress | 6017 SW 34TH STREET #2 STREET ADDRESS
ary-sr-z¢  |HOLLYWOOD FL 33023 CHTY-ST-2IP
TIILE b 1 Delete TIIE [7] Change [ Addition
A LOMAX, VALERIE N
STREET aoDRess |6017 SW 34TH STREET #2 STREET ADDRESS
orv-st-ze  [HOLLYWOOD FL 33023 CTY-ST-2P
me D _ [ Detete TITLE [ Change  [] Addition
NAME NICKLES, TANISHA NAME
STREET A0DAESS 6035 SW 37TH STREET #3 STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33023 CIFY-S7-2IP
nr: D [ Delse o D 8 Change [ ] Additon
NAME MAYARD, SHAKIRA NAME MAYARD, SHEKINAH
streeT aooress | 1901 NE 191TH STREET #2050 SIREETADDRESS | Y BO1 N E 19} TH STREET #FR0EC
Y- ST-7P NORTH MIAMI BEACH FL 33179 CITY-ST-ZIP NOATH MILAMI BEHCH) FL 3?“'14
[
ITLE TITLE Ch Additi
e JOHNSON, JERMAINE L Gelete o [ Change L] Agdition
sTReET ApoRess {9291 SW 122ND AVENUE #302 STREET ADCRESS
orv-sr-zp | MIAMIFL 33186 CITY-ST-2P
TITLE D Delete TIRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empower

2|23 |04

SIGNATURE: & >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICEH,O’H DIRECTOR Daie Daylime Phene #




