—
FILE NOW: FILING FEE IS $61.25

NONPROF!T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2732 (0)

1. Corporation Narme

MIAMI VINEYARD CHRISTIAN FELLOWSHIP, INC.

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION COF CORPORATIONS

R AT

Principal Place of Business Mailing Address
9935 SUNSET DRIVE 9995 SUNSET DRIVE
SUITE 206 SUITE 206
MIAMI FL 33173 MIAM! FL 33173
3. Date Incoogoraled or Qualified 3a. Date of Last Hegon
07/08/1988 02/13/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 20] 650062830 Not Applicabie
i - #, etc. ite, Apt. #, elc. o
Suite, Apt. #, eto Sulte, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Aqational
22 m Fee Required
City & State City & State 6. Elaction Campaign Finanging 0 $5.00 May Be
23 Z—B] Trust Fund Contribution Added to Feas
Zip Courtry Zip Gountry B. This corporation has habity for intangbledax under 8. 199.032,
m a -2?\ 30 Floricia Statutes O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HSGHER’ KEVIN B2 Street Address (P.O. Box Number is Not Acceptable)
18002 SW 95 AVENUE
MIAMI FL 33157 &3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statemant for the purposa of changing its registered coffice
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of drectors. | hereby accapt the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ) . o _ o _ o
Stgnatare, typed o proted name of registersd agert and btk i* applicabie NOTE Hegiste-ad Agant s-gnature reuired whon renstatrgh DATE Lﬂn--

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS 1N 12 g

TITLE D [JDELETE 14 TITLE Obharge [ Addbon |~

NAME FISCHER, KEVIN 12 NAME 5

srrcer aooress | 19002 SW 85 AVE 1.3 STHEET ADDRESS o

CITY-5T-2P MIAMI FL 1.4 GITY-8T-7IP &

TILE D CIDELETE 217M1LE Clchange ] Asdition | O

NAME dl D ff. é{é— 27 NAME

sTReer anDress | 1 AVE 23 STREEY ADDRESS

arv-si-ze 7 MIAMI FL 2 AGITY-51-7P

TLE D CJDELETE 31 TIILE D Pohange [ Addifion

NAME LOSADOD, ALONSO 32 NAME A oSﬁ‘bﬂ/ Arorse

stneer aooress | 13810 SW 105TH 8T assmeerabress | /3820 SW /o8 ST

CHY-ST-2P MIAMI FL 34.CITY-51-2 A Ay fte 3356

THLE CIDELETE A1TILE D [l Change X Addilion

HAME 4 2 NAME PAFREL Geombz

STREET ADDRESS 43 STREFT AUDRESS 15530 pw I3 7

LTy -5T-21p 44CTY-S1-2P P218ms LARES o 330/ -SPos

TITLE [JDELETE 51 TILE [ Change  [J Addition

NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-51-2P 5.4 CITY-SI-2IP

TILE [JDELETE B1TIE [dchange  [7] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-ST- 2P B4 CITY-SI-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or gfpplemental annual report is true and accurate and that my signature shat have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or thefefeive™pr trusiee empowered to execute this report as required by Chapler 617, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, ogon an attachfnent withfan adclre S,
SIGNATURE: _____ 5 (o) 273 couy
Date aytine PHocc K

IGNING GFFICER OR DIRECTOR
Yy




