2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nn39g24 »

1. Entity Nama

GOD'S VINEYARD WORSHIP CENTER, INC.

Pringipal Place of Business

1873 HWY 79
BOMIFAY FL 32425

Mailing Address

P. O, BOX 547
BONIFAY FL 32425

2. Principal Place of Business

3 Maiiing Address

Suite, Apt. #, etc.

Suite, Apt #, eic.

FILED

Secretary of State

LT

ist MOORE CR2EQ3T (10408)
City & State City & Stale 4, FEl Number Appiied For
B 58-30008026 Mot Appiicable
ap Couatry o Couniry 5. Cettificate of Status Desired | $8.75 Addional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, ROBERT E Street Address (P.O. Box Number is Not Acce T
g O, ptable)
2614 HWY 79 .
VERNON FL 32462
City . Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing s registered ofiice or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Signatere lyped of pringed name of wwqistered agent and Wie it appiakble

{MOTE Rogatercd AgUmt SiIgristen: tar o whos s Lmelatigg)

e et S S S

DAL

FILE NOW: FEE i5 $61.25

9. Elecuon Campaign Financing

$5.00 May Be

Make Chack Payable to

. Apr 24,2006 08:00 AV

Due By May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' GTFICERS AND DIRECTORS . ADDITIONS JCHANGES T OF T ICERS AND DIFECTORS IN 10
TTLE DF O Dietete nis O Chenge [ Adaitian
e praiT, FORBRT E. ot HD0MS 32585 "
StREES Abpess {P.C, BO N/A STREEY AUGRESS 0o 06/06-30143-0293 B, 25
ciy-st-2F | VERMNON FL CifY. §1- 77 7
THLE DV ] Detete TiTLE [ Change  [] Acdition
NAME WILSON, JAMES R. NAME
stageT abopess |RT. 1, BOX 164C STRLTT ADDACSS
crry-si-4p - |VERNON FL ) o CiTY-ST-2IP
e DST O oelsee i Ol chomge [ Addition
NAME CRAIN, MARY J HAME
SIREET AEDAESS {18731 HWY 73 STREET ADDRESS
o2 |BONIFAY FL 32425 o £Y-ST-2P , o
HILE 2 Detere T [3Change [ Addition
HANE HAME
STRFET ADDRESS STREFT ADDRESS
CiTy-81-21P . B CITY-ST- 1P B
e T Detete i [ohange [ Additian
MAME HAME
STRLET ADDAESS STAEET ADDRESS
CRY- 57- 21 CiTY-37- 2P . )
ILE 3 Detete fiILE [ Change ] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-81-71P CIY-57-2P

12. | hereby certily that the information supptied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statules. | furthar certify that the miormation
indicated on this report or supplernental repertis 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 recewver or trustee empowered 1o execute this regart (ais raquirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or an an W with_afi other Tike
SIGNATURE: // (

SIGNATURE ANG TYPED O PRINTED NAME DF SIGNING BFFICER OR DIRECTGR Daia

Hso-835-3¢7/

Diavlimg Phona ¥




