2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002978

1. Entity Name
‘lNEYARD CHRISTIAN FELLOWSHIP OF MiDDLEBURG,
LORIDA, INC,

Maiting Address

P O BOX 862
MIDDLEBURG, FL 32050

Principal Place of Businass

3114 COUNTY ROAD #220
MIDDLEBURG, FL 32068

Us

us

FILED
Jul 13, 2006 08:00 AM
Secretary of State

AL A

07102006 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
59-3451518 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additionar

E Name and Addrlu of Current Roglstered Agent

STEPHANS, RONALD E
2996 SOUTHBANK CIR
GREEN COVE SPRINGS, FL 32083

Fee Required
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the obligations of regislered agenit.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agem or both, in the State of Floriga. | am famuha: with, and accept

Sigratuta. typad or prinfed nama of regtsterad agen! and fills I apphicakla

(NOTE, Ragisiaret Agent aignalure 1aquired when rainsiating}

DATE

Filing Feo is $61.25
Due hy September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. GFFICEAS AND DIRECTGRS
TITLE PD

NAME STEPHANS, RONALD E

STREET ADDRESS | 2096 SOUTHBANK CIR

Cry-s1-21 GREEN COVE SPRINGS, FL 33043
TLE STD

NAME KELLY, DAVID

STREET ADDRESS | 622 FILMORE ST 145-C

CITY-57-ZP ORANGE PARK, FL 32065

TILE vD

NAME STEPHENS, LINDA L

STREET ADDAESS | 2096 SOUTHBANK CIR

CiTY-§T-2IP GREEN COVE SPRINGS, FL 32043
TITLE D

NAME LEDFORD, HOMER

STREEY ADDRESS | 799 ELMWOOD ST

CITy-51-21P ORANGE PARX, FL 32065

TITLE D

NAME GOULD, DILLARD

STREET ADDRESS | 2512 FEIT CT

CITY-87-2IP ORANGE PARK, FL 32065

TILE

NAME

STREEY ADDRESS

CITY-ST-ZP
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n address, with all

changed, or on an attachment wil

SIGNATURE:

1 like empowered

SIGNATURE AND TYPED OR PRINTED NAME

DIRECTCR

2. [hereby certify thal the information supplied with this fiing does not quaify for the exempncns contained in Chapter 118, Fionda Statutes. | further cartify that the rnfarmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that ¢ am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chaptes 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
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