FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # NO4000007083 R ecretary of State
1. Entity Name : 04-25-2003 90321 010 ***150.00
VINEYARD COMMUNITY CHURCH, A FLORIDA CORPORATIONZ
Principal Place of Business Mailing Address
2101 S5TH ST. SW. P O BOX 874
NAPLES FL 34116 NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address

WA Leapmod Urde

SUQ‘;'&{‘ ete. S S'ﬁf‘ i‘gt‘ #(gf'\o 3NY \ [] CHECK HERE IF MAKING CHANGES

L N I , .
City & Stale City & State 4. FEI Number Applied Far
N[}-—o\,ﬂ@- FL—' 59-3538002 Nat Applicable
Zi ~— | county.w e .z N ___l‘_______, ~Country | , $8.75 Additional
i\,\\ b\a\ U 5 ﬁr :,Su \B\ U*’ 7= evesd| 15T Cortificate of Status Desired — (5] ~ - Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § N
wid Sieldy, -
;H:;K;%MDIAOSETL:ASILLNES(;SOB Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 34103 B\ Loy wood Ginda
Cit ip Cod
~ Noples FL | 350

8. Thg above named entity gubmits this statement for the purpose of changing its registered office or reg?stered agent, or bath, in the State of Floridza. | am familiar with, and accept

theob?iga‘?o)fregmt dagjj. g .
SIGNATURE q AdT- L’-‘l‘lg

Sigf'lalura, typed O‘J(inlad name of registerad agent and titte if applicatie. {NOTE: Registared Ageni signature reguired when rainstating} DATE
FIiLE NOW!!! FEE 1S $150.00 i o
Atter May 1, 2003 Fee will be $550.00 Tt fond oo gy 52,00 May Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP b2 Telete TTLE Rre S~y (O Change  To-Addition
NAME RYERSON, EDWARD NAME She. “ant
staee aporess | 2101 BSTH ST. S.W. STREET ADDRESS \%‘\; oot 6
cmv-st-zp | NAPLES FL 34116 oiTy-ST-2p "?\‘)\én \L»?;wr:{f\'ﬁ‘a\au
e DV [ADelete e Vits, Oregtb Ry ' Bettenge {7 Addition
HAME RYERSON, DONNA NAME Rprene S ol N
STREET ADDRESS | 2101 55TH 8T. S.W. STREETADDRESS | sl C o'W € k. wo
—omy-s1-2F L NAPLES FL-34118=> =s=vs - = oo~ .- . ___f CV-ST-ZP.. | Woleph o= B3 e - T T T e s e -
TITLE DST O pelete TITLE ‘\*m? / Sec. o [J Change ‘Ejﬁdilion
HAME WARD, MEREDITH NAME Tielten, 5
STREET ADDRESS | 2048 41ST TERRACE S.W. STREET ADDRESS 3 Le ! 3y dan
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2iP ”“D\zn =L I 04
TME O pelete TITLE " ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2Ip
TITLE O petete TITLE [OChange [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7p
MLE [ pelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby certify.thaf‘i'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment wit‘p an gdMess, witly all other like empowered.
SIGNATURE: U)oz —  N4404ysq
Data Caytme Phona #

:
3

=

CR2E034 (10/02)



