- ——cns

- | FILED

Jan 14, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

01-14-2004 90010 025 ****70.00
DOCUMENT # N03000007314
1. Entity Name
MATTHEW'S HOUSE VINEYARD, INC. :
Principal Place of Business Mailing Address 4 4 0 “ 1 8 26
714 W PARK ST 714 W PARK ST
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
T s AREEA AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applieﬂ For
NS -2WLTT s Mol Applicable
o Country Zp Counity 5. Certificate of Status Dasired ?i‘giai‘gmna'
© 7 2 77 87 Name and Address of Current Registered Agent ™ ~ T "7 T - === 77 Name and Address ot New Registered Agent ~ -
Name
PCONGHAK, THOMAS R JR
714 W. PARK 8T Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803 .
‘1‘"
City FL l Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o L

Slgnature. typed or printed name of registered agent and title if applicable:  — = ~~[NOTE: Registered Agent signature requicea when reinstating) DATE

[ L ‘ 1

Filing Fee is $61.25 9. Election Campaign Ftnannéing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust _Fund Contribution. () Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1ﬁ
TITLE P [ Delete TIE . O Change [ Adcition
NAME PONCHAK, THOMAS R JR NAME :
STREET ADORESS | 714 W PARK ST STREET ADDRESS
CiTY-5T-2IP LAKELAND, FL 33803 . - CITY-ST-21P
TIFLE VP O Deiete THLE [ Change [ Addition
NAME PONCHAK, LISA P NAME
STREET ADDRESS | 714 W PARK ST STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33803 CITY-5T-2IP
TiLe TREA O petete TIE [0 Change [ Addition
NME o [SALLEE. CHRIS. . _ .« wo - o L oo B — e~ s+ me e e etgmr g s =
STREET ADDRESS | 208 W PATTERSON 3T . . STREET ADDRESS
GTY-ST-0P LAKELAND, FL 33803 CITY-ST-ZI9
THLE SEC 3 Delete TLE [ charge [ Addition
NAME GHIOTTO, JEFF NAME
STREET ADDRESS | 15201 ROOSEVELT BLVD #107 STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-71P
TMLE [ pelete Tine T change ] Addition
NAME NAME
STREET ADDRESS . STRCET ADDRESS
CITY-§T-ZIP ) BT T p— oY -ST-2IP
THLE T THLE ‘ " [ Change  [] Addition
NAME MM
STREET ADDESS I STREET ADDRESS
CITY-ST-2P ST R ony-stae

12. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 efiect as il made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required 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 all ggher like empowerec.

SIGNATUREWﬂ Y] Tuomss Q. [onoiae Yo 1liolod  SL3-USt-int %8

T
V' BIGMATURE ANG TYPED OR PRINTED anlfofstﬁuma OFFICER OR DIRECTOR Oste Daytime Phone #




