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

s Jun 29, 2005 8:00 am
DOCUMENT # N95000002978 ’
17 Eniy e Secretary of State
VINEYARD CHRISTIAN FELLOWSHIP OF MIDDLEBURG, 06-29-2005 90002 026 ****61.25
FLORIDA, INC.
Principal Place of Business Malling Address
3114 COUNTY ROAD #220 P O BOX 862
MIDDLEBURG Fl. 32068 MIDDLEBURG FL 32050
- b A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)

City & State City & State 4. FEI Number Applied For

59-3451518 Not Applicable
Zp Country Zip Country ) $8.75 additional
6. Centificate of Status Desired O Feo Flequire(:I lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHANS' RONALD E 7 Street Address {P.C. Box Number is Not Acceptable)
493-55RRBN-GLEN-BP
2976 \S\a{/\.fiéaﬁi cin = R
Greew Cove Sprimgs , 7 32043 Ty FLL | 2°Co%

8. The above 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 aceept
the obligations of registered agent. _ -

SIGNATURE :
Sigrialue, typed of prnted neme of tegistered agent and btle if apphcable (NOTE Ragisterad Agent signature raquired when ranstating) DATE
F[LE NDW FEE |S_4 51 25 9. Election Campaign Financing $5.00 May Be =" Make Check Payable to -
Due By May 1 2005 Trust Fund Contribution. U Added to Fees Flunda Department of State
l 10, 7 ] 7 l OFFIC ERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
e FD O pelete TILE [J Change B} Addition
NAME STEPHANS, RONALD E Hbark. © NAME /_, o JOL L. S ﬁe Laws
STREET ADDRESS | 1483-SURREY GLENRD 2 996 BT an- s STREETADDRESS |2 9 - So L-.ﬁE bdﬁ-—k Cor-
crv-srar  |MIDDLERURG-F-32088 (3roem (;ve‘f)ﬁp;f Z oz || omv-srae g,— ecen Cove S/rnvj 3,7 32092
TITLE STD O Delets TILE ,ﬂ [JChangz ) Additien
e KELLY, DAVID NAME #om er Lo
STREET ADDRESS |622 FILMORE ST 145-C stheeTanoness | 799 Elmnsod S 7[
orv-stap  |ORANGE PARK FL 32065 UY-ST2P | Ry g @ Pk FI 32065
TITLE D B Delste TITLE - ' [ Change [ Addition
NAME OrirERTMHsE - - T TR Thame T T T : T T T T : -
STREET ADDRESS |BR03-RIVER-RARK-YH=E-AS-DR. STREET ADDRESS
CITY-ST-Z2IP -SANTALGHEHNE-F—32607~ CITY-ST-7If
TILE DV m Delete TINLE [ change [ Addition
NAME TOMBKINE-GHAREES NAME
STREET ADDRESS | 3996 ASPEN-FORREST B STREET ADDRESS
erv-st-zp | MHBBEEBURG-EL-57668- CITY-§T-2P _
TNLE D 3 Delete TILE [J Change [ Addition
-~ GOULD, DILLARD e
sTReeT Anoress | 2212 FEIT CT STREET ADDRESS
CiTY-5T7-2IP ORANGE PARK FL 32085 CITY-ST- &P
TLE T == = o O] Delete L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P § crv-sie

12. | hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen®ith an address, with all other Ii

2.
SIGNATURE: , L s /5 Lo S
SIGNATURE AND TVFED OR PRINTED NAME OF SI KG OFFICER DR IRECTOR Date £ DBaytime Phone #




