FILE NOW: FILING FEE IS $61.25 . FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secr etal'y of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # NG5000003964 (2)

1. Corporation Name

VINEYARD CHRISTIAN FELLOWSHIP OF SARASOTA BAY, |

" DA AT
Principal Place of Business Mailing Address
810 136TH STREEY EAST #10 136TH STREET EAST
HRADENTON FL 34202 BRADENTON FL 24202-9685

3. Dala&:ﬂpﬁf;& or Qualified | 3a. Dataz;ézsﬁ%

2. Principal Place of Business 2a, Malling Address 4. FEl Number : Applied For
m 26 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #. elc. N $8.75 Addnional
” m b. Certificate of Stalus Degired [ Foo Required
Cily & Stale City & State ' 6. Election Campaign Financing $5.00 May Bs
E] E' Trust Fund Contribution 0 Added io Fees
Zip Country Zip Country 8. This corporation has liablity for iIntangible tax under ¢, 199.032,
m ;l m m Florida Statutes [ ves HNO
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81] Name
HERR, BRUCE 82| Stroot Address (P.O. Box Number is Nol Acceptable)
810 136TH STREET EAST
BRADENTON FL 34202 83
84| Cily F L 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fionida Statutes, the above-named corporation submits this statement for the pur%ose'af changing its registerad
office or registered agent, or both, in ihe State of Florida. Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signarure ypao or printed name ol reg-sternd agent and 1itle I applicable. {NOTE: Registersd AQent signature regusired when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8“ ‘
e DpP [T DECETE 15 TNLE [T Crange LT Additon | g5
NAME HERR, BRUCE 1.2 NAME

strertaponess | 810 138TH ST E 13 STREET ADDRESS %
OITY 517 BRADENTON FL 34202 . 1.4 GITV-§T- 2P

F DV )[R 21TE [51% T Change )2 Aiiion |0
NAME GALES, DAVID ' 22 NAME HERR, LEA

sireeraponess | 14917 GLASGOW CT 23 STREET ADDRESS | B} O 13’6'“‘ sTE

Y5126 TAMPA FL 33624 zeonr-ste [ TRRAGENTON , T, 24202

TLE DST ﬁnﬂm 39 TILE os1 © 7 L] Change ﬁ,\ddmon
- PMKE\%KCHFZKE AVENUE o N sEi GA&Y

streer aDoress | 202 Py Ri 3.3 STREEF ADDRESS

GITY - ST- 2P TEMPLE TERRACE FL 34, CITY-51- 2P m%SC\éL ST. 234229

ILE ] DELETE 41TILE T [T Change ) Addition
HAME 4 D NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$T-2iP 44 CITY-8T-2IF

TITLE (] DELETE 51 TILE [JChange 1) Addilion
NAME 5.2 NAME

STREET ADORESS £3 STREEF ADDRESS

CITy-§T-2Ip 5ACITY-8T-21P

TILE ] DEETE 61 TILE [Jchange  T.J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£TY - §1- 2P 64 CITY-51-2P

14. | do hereby certily that the information supplied wilh this filing does not qualily lor the exemption elated in Saction 118.07(3)(i), Florida Statutes | further certity that the
information indicaled on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same lagal effect ag if made under oath; that
i am an officer or dector of the corporation or the receiver or trustee empowared to executs this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SRR \ oy )i .'im%e'\fb 4.78.97 O-7T4(-86L5

el
SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR IMRECTOR Date Devtime Phona ¥ DDB13T2




