2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT #N04000007083 ecretary of State
1- Ently Name 04-21-2004 90059 015 ***150.00
VINEYARD COMMUNITY CHURCH, A FLORIDA
CORPORATION
Principal Piace of Business Mailing Address
219 LEAWOOD CIR. PO BOX 8741 cEwvvYIVY
NAPLES FL 34104 N NAPLES FL 34101
2. Principal Placg of Business 3. Mailing Address
aﬁ\\ @\h \ona-.\- Xlto...&-—
Suite, Apt. #, etc. ) Suite, Agt. &, etc. MOORE CR2EG34 (1 1/03)
City & State City & State 4, FE! Number Applied For
A_p\ Lo FL/ 59-3538009 Not Applicatle
Zip d Country Zip Country - i $8.75 Additional
—3(4 0y C) X\ ‘on §. Certificate of Status Desired O Fop Hequirecll lona|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i S LT S Name . .. _—=. Lo L B N = R e 3

“SKELTON, DAVID

219 LEAWOOD CIR Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

oy

SIGNATURE =
Signature, typed or printed name o, fegistered agant and e il apphcable, (NOTE: Regismerad Agent signature reguired when reinsiating) DATE
T 9. Efection Campaign Financing $5.00 may Be
e will be $550.00 Trust Fund Contribution. 0 Added to Fees
ida Departinent of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|P C 1 Delete TIE [phange [ Addifion
NAME SKELTON, DAVID HAME gk&\l‘,,\ . '\\M ) )
STREET ADDRESS | 219 LEAWOQCD CIR. ’ STREETADDRESS | R L atoXtam Ci~de ¥ QA0 {
cry-st-2p NAPLES FL 34104 i £ny-S1-zp Moole, B 2Gay
TITLE VP 1 pelete TITLE v ' . [ change [T Addition
NAME RYERSON, EDWARD ) HAME
STREET ADDRESS | 2101 55TH ST. SW STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 : CITY-ST-ZIP
_TmE___IDST o . o _"eremg b1111 S . im m- == = [ Change. [T Addition
NAME WARD, MEREDITH NAME
STREET ADDRESS | 2048 41ST TERRACE S.W. STREET ADDRESS
" CITY-5T-2IP NAPLES FL 34118 CITY-S7-2IP
TIE TS O Deiete TITLE RNy Wl Trange [ Addition
NAME SKELTON, JOY NAME Sk Van 55
STREET ADDRESS | 218 LEAWOQD CIR. STREET ADDRESS | (L, A& SA}\;E% A de . }.‘;\
Ty -ST-2IP NAPLES FL 34104 CITY-ST-7P N eo\eo. FQ 3 Y1y
TME [T oelete TMLE o o v (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$1-2IP
TmE 3 elete TILE [Jchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that + am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all ather ilke empowered.

SIGNATURE: Q\mu%r Lfélnfﬂ‘l_ N9 _ 6994459

sv@nﬁfnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # 7

L7



