*  FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . FH, Secretary of State
1996 - DIVISION OF CORF‘BRAT:DNg:

DOCUMENT # N95000001405 (8)

1. Corporabon Name

VINEYARD CHRISTIAN FELLOWSHIP OF WEST ORLANDO, |

Principal Place of Business Malling Address “III"I‘ l{l Ilm Iml II"I III" Ilm "‘u ||||| m" Ilm "m Im "l’

7324 BALBOA DRIVE 7324 BALBOA DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Date of Last Repor
03/23/1995
2. Principal Place of Busingss 2a. Malling Addipss 4, FEI Number Applied For
21 el 1700 1)oso s ot 359-33083 b Not opioare
;E] Suite, Ant. #, elc. ;' Suite, Apt. #, etc. 5. Cerlificate of Status Desred o $3F.e7esn ::j:t::’nm
City & State City & State . 6, Elaction Campaign Financing $5.00 May Be
23] 28] Mﬂ/ D0 / £ /0/2' oA Trust Fund Contribution a Added 1o Feos
2ip Country Zip Country , Thi tion has liability for i il . 199.032,
2] 25 w  BFIT 30 ’ Flosda Saatutes K orEnltar:rgz:s e[i'laxnzmr >
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N j ! s
S EAATOH, L e L g Rty SIEAAW I1eh
IEKAWITCH, Y B2| Stiget Adglress {20, Box N s Nof plable)
7324 BALBOA DRIVE S ISEG N ISEE HTE
_ORLANDO FL 32818
84| City a5 i
' pledat By FL |*| 24357

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ohangin% its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with, and acggpt the obligati of, Pegtion 817.0503, Floriga Statutes. /
SIGNATURE . W o Zut 5 7} ) 2/ /7€
Stgratare, typed or piQUfd name of registered agent and title if appiicabie INOTE: Registered Aganl signalurs required when reinatating) DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD [CIDELETE 11 THILE [CChange [ Addition
NAVE BOHNER, COREY 1.2 NAME

SIREET ADDRESS | 438 LANCELOT AVE 1.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32835 14 CITY-§T-2P

TIhe ) [JDELETE 21TIILE Cichange [T Addition
e CAMELIN, MIKE 22 WAk

SIHER1 ADDRESS 4819 ROBBINS AVE 2.3 STREET ADDRESS

CHY-S1-2F ORLANDO FL 32808 2 4CIMY-$1-2IP

TILE 1 [IOELETE MmeE [JChange  [] Addition
AN GOMEZ, GALO 3.2 NAME

STREEF ADDRESS | 1700 MOSELLE AVE 3.3 STREET ADDRESS

GIY-ST-21F ORLANDO FL 32807 34 OTY-ST-2P

THLE SD [ JDELETE 43 TLE Clchange [ Addition
NAKE MARRERQ, JORGE 4.2 Name

STREETADDRESS | 1736 BRIGHTMEADOW CT 4.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 44CTY-5T-2P

TILE PD [IDELETE 51 TITLE [Cchange [ Addition
NAME WITCH, LARRY 5.2 NAME

SIREET ADORESS ?;EZ?BALBOA DR 5.3 STREET ADDRESS 1%%8’%}‘31%28’30584

CIY-S1-21° OBRLANDO FL 32818 5.4 CITY-ST- 2P o pmpe

TINE CIDELETE 51 TILE 51 2S [JChange ] Addition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§1-2 64 CITY-51-2P

14. | da hereby certify 1hal the information supplied with this fiing is voluntarily furnished and does nat quatlify for the exemption stated in Section 119.07(3)(k}, Fronda Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ghanged, or on an atta ‘mn?nggan address.
SIGNATURE: _ %’”} /W , . 2/2//%  (407)s79-298%

SIGNATURE AND T{RED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dy x rng Prione #
R/:_ gl B B

CR2EQ37 (12/95)




