2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mag' 01, 2007 08:00 /
i ¢

DOCUMENT # N05000000665 cretary of State
1. Entity Name
GATE TO THE VINEYARD MINISTRIES, INC.
Principal Place of Business Mailing Address
623 UNIVERSITY BLVD N 3290 YUCATAN PLACE
JACKSONVILLE, FL 32211 JACKSONVILLE, FI. 32225
04302007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE | 4. FEI Number Applied For
54-2166469 Not Applicable
5. Certificate of Status Desired [ gg'gesq a‘r’:é“"“"'

8. Name and Address of Current Registered Agent

S5 YUSATAN PLACE DO NOT WRITE
JACKSONVILLE, FL 32225 IN THI S s P A CE

8. The above named entity submits this statament for 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 registerad agent.

SIGNATURE
Signature. typed or printed navne of registorad agent end e § applicable (NOTE; Registared Agent signabure required when ronelating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Foes

10. OFFICERS AND DIRECTORS

TITLE P

NAME GRIFFIN, LARRY L

STREETADORESS | 3280 YUCATAN PLACE
Ciry-S1-2p JACKSONVILLE, FL 32225

TIFLE v

NAME GRIFFIN, FELICIA
STREETADDRESS | 3290 YUCATAN PLACE
Ciry-ST-ZP JACKSONVILLE, FL 32225

TITLE T
NAME GRIFFIN, LADARIEN

STREETADDRESS | 3200 YUCATAN PLACE
civy-ST-2p JACKSONVILLE, FL 32225 DO NOT WRlTE

NAME GRIFFIN, MICHAEL
STREET ADDAESS | 3200 YUCATAN PLACE
CiTy-51-29 JACKSONVILLE, FL 32225

o s | - IN THIS SPACE

TIMLE
2 N B 1 W W B, DT THDED)

l_“ ",..“ ”_“__I oo oD

STREET ADDRESS e A e A T
CITY-5T-2IP . L E‘J.‘J |'.:.'1 S f'"'i.".'”,}l...l 1 4—!_"_13 b 1 N :l’S

TME
NAME

" STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Floride Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of tha corporation or the raceiver of trustae empowerad to exacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: \_é{z/f)c_]? Ctrig fonme [Eofreie FT (rrpfir — Mg/ﬂ//? (it} 957 Y -43

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore #

&/




