SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVESION OF}ORPORATIONS

00098'i0

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 008 ****6]1 .25

DOCUMENT # N95000002978 v*

1. Corporation Name

VINEYARD CHRISTIAN FELLOWSHI
RIDA, INC.

P OF MIDDLEBURG, FLO

LR OB 0 AL

Principal Place of Business

Mailing Address

i
§ o2

.?85385 - 90%18 -

SFE5-BLANDING BEYD w2155 BLANDING BLYD
s o ARG
MBOEERHREH—32060 MIDDEEBURETLY2008
2. Principal Place of Busingss 2a, iling Address 3. Date Incorporated or Qualifed
131y Cut bl 220 WP Box £62 0612011895
Suite, Apt. # etc. CF Suite, Apt. #, atc. 4. FEI Number Applied For
2] _ - _ 2_11 59'3451518 Mot Applicable |
City & S City & Sta ] , $8.75 Additional
;\ %r'a?j/eZur/q = F?l:t’;/ﬁ Tz‘;‘ )r;bpa//e/uq . FZ]‘J& 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip ntry 6. Election Campaign Financing $5.00 may B
I]3.2 d é P [2_5| a J A 2_9_\_?,20_;” —azé b(. S A Trust Fund Contribution o Added to : gese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
STEPHANS, RONALD E 82| Streat Address {P.O. Box Number is Not Acceptable)
1193 SURREY GLEN RD
MIDDLEBURG FL 32068 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the Stata o

and 617.1508, Florida Statutes, the a

f Florida. Such change was authorized by the corporation’

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpaoration submits this statement for the purpose of changing its registered

s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of registered agent and title if applicable. ({NOTE: Regt: Agant sigi required whern DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _8):
e PD (] DELETE 11 TIME [JChange  []Addition | 43
BME STEPHANS, RONALD E 1.2 NAME 5
sreetanpress| 1193 SURREY GLEN RD 13 STREET ADDRESS a
TY-ST-ZIP MIDDLEBURG FL 32068 14 CITY-ST-2ZIP &
TILE DS [ DELETE 21 TILE CJChange L[] Addition | ©
WHE JENKINS, BOB 22 NAME

reeranoress| 577 MADISON AVE 23 STREET ADDRESS

ary-s1: e — | — QRANGE-PARK- FL- 32065 ——— -2:4 CITY-ST- 2P —— I

mE DVT [ DELETE A1TME [Change  [J Addition

AME CAIL, CALVIN 32 NAME

meeTaporess| 2655 SEMINOLE VILLAGE DR 33 STREET ADDRESS

ITY-5T-2P MIDDLEBURG FL 34, CITY-ST-2P

Mme D [ DELETE 417TMLE [GcChange [ Addition

AME JEFFERY, RUST 4.2 NAME

meeTaooress| 303 EVERGREEN LANE 4.3 STREET ADDRESS

ITY-5T-2P MIDDLEBURG FL 32068 44CITY-5T-2P

mEe [ DELETE 5.1 TITLE Othange  []Addition

AME 52 NAME

TREET ADDRESS 5.3 STREET ADDRESS

my-sT-2P 54CTY-5T-2P

mE [ DELETE 6.1 TIMLE [JChange [ Addition

AME §.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-5T- 7 5.4 CITY-ST-ZIP

4.7 | 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 ceify that the information
indicated on this annual report or supplemental annual report is 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 receiv
Block 12 or Block 13 if changed, or oh an attach

3IGNATURE: Ko

er or trustee empoware

0 execute th
ment with an address A i

is

eport as required by Ch

pter 617, Florida Statutes; and that my name appears in

wer)297-2/2 &

Daytime Phone #




