FILED
2008 NOT-FOR-PROFIT CORPORATION  Jul 21, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT #N07000008014 07-21-2008 90032 044 ****6] 25
1. Entity Name
THE VINEYARD OF LAKE CITY, INC.
Principal Place of Business Mailing Address : GUiliasv:
2097 SW MAIN BLVD. 2091 SW MAIN BLVD. L o :
LAKE CITY, FL 32025 LAKE CITY, ¥L 32025 B ,j‘.* ] Lo
R e HTT
Suile, Apt. #, etc. Suite, Apt. #, etc. 07032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
oz—o YJD fm Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired 0 Eg';esqz:’;;”o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . c - - J—

HAMMOCK, ALAN D

8849 47TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL J Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and tite f applicable {NOTE" Registered Agect signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added o Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TTLE [ change [ Addition
NAME HAMMOCK, ALAN D NAME
STREET ACORESS | 8849 47TH DRIVE STREET ADDRESS
CITY-51-2IP LIVE QAK, FL 320860 CITY-ST-2IF
TITLE VP 1 Dalete TILE [] Change [ Addition
NAME ALEXANDER, GRADY W NAME
STREETADDRESS | 2104 SE COUNTY ROAD 252 STRECT ADDRESS
GITY-ST-2IP LAKE CITY, FL 32025 CITY-S8T-2iP
TITLE ST [ Dalete TITLE [ change  [J Addilion
NAME HAMMOCK, TRISH NAME
STREET ADDRESS | 8849 47TH DRIVE STREET ADDRESS
CiTY-ST-2/P LIVE OAK, FL 32060 GiTY-ST-ZIF -
TITLE 1 Delete TITLE [ Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachgaent with an address, with all other like empowered. (_395)
SIGNATURE: éﬁéb@ 2. %Mi[/&/ O Y. Zowk 65 1594

SIGNATURE ANDﬁPED OR PRINTE(Q NAME OF SIGNING OFFICER OR DIRECTOR Date I4 Daytrme Fnone #

Grady VW Hlexandec




