2005 NOT-FOR-PROFIT CORPORATION May O{ 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # N03000004802 Secretary of State
1. Enlity Name 05-02-2005 90456 017 ****61 .25
MY FATHER'S VINEYARD MINISTRIES, INC.
Principal Place of Business Mailing Address
418 HWY 29 5 2350 DEVINE FARMS RD
CANTONMENT, L 32533 CANTONMENT, FL 32533
s v s SRR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
13-4254423 Not Applicable
Zip Country 7P Cauntry 5. Certilicate of Status Desired O fg.;sqag:{;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

SARTALAMACCHIA, CARLEY J

2350 DEVINE FARM RD Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL [ Zip Code

8. The above named entity submits thi

the obligalionW agen
SIGNATURE 2t L
g

e of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

;d"/gguz 25

Sl Y %ﬁ ;riim name of registerad agonl and iitls i applicable (NOTE: Regisiered Agent sipnature reqused whor rainstating)
0 ' N N T, -
Flling Foe Is $61.25 " 9. Election Campaign Financing $5.00 May Be Make ¢heck payable to
pu'g by May 1, 2005 ’ = 7 Trust Fund Contribution. 0 - Addedio Fees A Florida Department of State .
. 10. ’ r OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. ' [ Detete FILE [J Change  [2] Acdition
NAME WALKER, KIP ) HAME
STREET ADDRESS | 631 PINEBROOK CIRCLE STREET ADDRESS
CITY-57-2IP CANTONMENT, FL 32533 QTY-ST-0P
TLE DV [ Delete HILE w Change  [] Addition
NAME MARQUIS, FRANCIS G I NAME . ﬁ(:ﬂb
STREET ACRESS | 1109 WILLIAMS DITCH RD sweeraooress | &2 3 MNOKEMLS —_
on-st-ar [ CANTONMENT, FL 32533 Civy-s1-2ip toat wusthll ruv 235 é;J/
TILE P O pelete TITLE i [CIchange [ Addilion
NAME ALVAREZ, ROBERT W HAME
STREET ADDRESS | 2325 MAJESTIC DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-TP
THE D . 7 Detete e <eC EEW)// TEERSLIR EE- Ji Chenge ] Addiion
NAME SARTALAMACCHIA, CARLEY J HAME TH I
AL ?'M-MR-C(LH’
STREET ADDRESS | 2350 DEVINE FARMS RD STREET ADDRESS 335—0 DEV7 ME F'-ﬂrlg;v\. Ko
om-s-2p | CANTONMENT, FL 32533 NS00 1" A ) e VMERT, FL 34533
TME 5 I Delete me 7 ' Ol change [ Addition
NAME DANIEL, ANN NAME
STREET ADDRESS | 5801 BARRINEAU LANE STREET ADDRESS
CimY-ST-2P MOLINO, FL 32577 CITY-ST-21P
MmEe D 7 pelete TE [ change [ Addition
NAME MAYO, CHUCK HAME
STREET ADDRESS | 638 CANDY LANE . o STREET ADORESS )
cmv-s5-2p | CANTONMENT, FL. 32533 ory-st-ap | — C T ) ' -

12. | hereby certily that the information supplied with this filing does nok qualify 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 true and accurate and that my signature shall have the same legal effect as it made under oathi; that Iam an officer or director
of the corporation or the receiver or trustegregpp \gvered execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11

SIGNATURE: / f A |

BRE SO TYFED OR PRINTED KAME OF SIGKING




