2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N49184 ST Secretary of State
. Entity Name el A 02-03-2003 90022 009 ****6] 25
TRUE VINE APOSTOLIC CHURCH OF JESUS CHRIST, INC.
Principal Place of Business Mailing Address
10340 PENNSYLVANIA AVENUE P.O. BOX 575
HOMOSASSA FL 34487 HOMOSASSA FL 34487
us us
I I R AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3499657 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name
ME|GS, SCOTT Street Address (P.O. Box Number is Not Acceptable)
6200 W, TROTTER LANE
HOMOSASSA FL 34448
3 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and tte if applicable, (NOTE: Registered Agent signatura rgquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 may 8 Make Check Payable to
FILE NOW: IS $61.25 - . ay se
Ow: FEEIS Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [J Delete me [ change [T Agdition
NAME MEIGS, SCOTT NAME
STREET £DDRESS | 8200 W. TROTTER LANE STREET ADDRESS
CITY-8T-21F HOMOSASSA FL 34446 CITY-ST-21P
TITLE D ] Deiete TILE [0 Change [ Addition
HAME STRICKLAND, DALE NAME
street ADoress (W, OAKLAWN STREET ADDRESS
orv-s1-20 __{HOMOSASSA FL.34447-. - . . . ony-stae . - - -
TITLE D 1 Delete TITLE [J Change  [J Addition
NAME MEIGS, MELODY NAME
sTREET abnress | 8200 W. TROTTER LANE STREET AGDRESS
crr-st-2r - |HOMOSASSA FL 34446 CITY-ST-2IP
e D [ celsts TITLE [1cChange [ Additicn
NAME RUFF, CHARLOTTE NAME
streeT aooress | W, FIELD STREET STHEET ADDRESS
CITY-ST-2IP HOMOSASSA EL 34447 CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
eITy-ST-21P CITY-ST-1P
TITLE ) Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver ar tfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with allpgher like empowered.

EEQUIRED  Seott W. Meigs 0151705 z57-021-0375

T

P AA—— ~

CR2E037 (10/02)



