2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nags24 =

1. Enlity Name
GOD'S VINEYARD WORSHIP CENTER, INC.

Apr 25,2005 08:00 A
Secretary of State

Mailing Address

P. 0. BOX 547
BONIFAY FL 32425

Principal Flace of Business

1873 HWY 789
BONIFAY FL 32425

IR L

2. Principal Place of Business 3, Malfing Address

Suite, Apl. #, elc, Suite, Apt. #. ofc, 151 MOORE CR2E037 {10/04)
City & State City & State 4. FE! Number Applied For
59-3009026 Mot Appheable
Zip Country Zip Country 5. Cerfificate of Statys Desved Pﬁ. $8.75 additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of Wew Registerad Agent
MName

KNIGHT, ROBERT E.
2614 HWY 79

Sireetl Address (P O Box Number s Not Acceptable)

VERNON FL 32462

City

FL l op Code

8. The above named entily submzs this statement for the purpose of changing its registered office or regstered agent. or botn, in the State of Florida 1 am familiar with, and accept

he obligatons of ragistered agent.

SIGNATURE

Slgrawte, typed of DiMed name o tegistared agenl and bile Jf applcakle {NCTE Registe-oa Agant sigratuie requied when remstathgy i DATE
FILE NOW: FEE IS $61.25 9, Blection Campargn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG QFFICERS AND Dlﬂ-ECTDF?S I D
T oP 3 petete ithE [Jchange [ Addition
- e RoBe & i L0000 20564
e et 00 D4/25/05-801 77-001 70.00
LY ST AP DI'ERNON FL ST IR
M Y 3 Delete it [ change  [] Addibon
NAME WILSON, JAMES R. HARA
sweet appass | RT. 1, BOX 1645 STREET AGDRESS
ary 51w |VERNON FL 7Y S 2P
L BsT 7 elete HIE T change [ Addition
NAME CRAIN, MARY J NARAE
simesi anpeees [ 18731 HWY 79 LIREF T ATDRESS
Tt ST 2F BONIFAY FL 32425 CYSE P
G184 3 Delete i CJcnange [ Addition
NAME NARAE
STREF T ADDRESS STPEE T ATDRESS
ity 51. 2P Y -SE2F
WE {J Dalete it [Jchange ) Admition
AN HAME
STREET ADIDRE S5 STREE ! ADNRESS
Y ST e CIY-5T-2F
TLE 1 pelete i [ change [ Adanion
HME NAKD
STREET ADDAESS STREET ADURESS
oy St AE CTY ST-2P

12. | hereby certfy that the infarmation supplied with this filing doss not quali
indicated on this report or sypplemental raport is rue and accurate an
of the corporation or the rec or trustee empowered to exgoute the
changed, or en an attach ith an address, with alt othed ik

SIGNATURE: _/

r the exemphion stated in Section 119 07{3)(1), Fionda Statutes | further cerfy fhat the wlormation
shaljfave the same legal effect as if made under oath: that | am an officer of director
apter 617, Flonda Statutes; and that my name appears in Block 10 or Block {1

218 los”  Svv535-347/

SIGNATURE AND TYBED OR PRINTED NAME }@F’ Mﬂ&k 0OR BIRECTOR

Daytrma Phang # l




