FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& ¥y,

Y FLORIDA DEPARTMENT OF STATE
' Sandia B Maortham
Secrotary of State

DOCUMENT # N95000004809 (8)

VINEYARD CHRISTIAN FELLOWSHIP TALLAHASSEE, INC.

A R A A

Principal Place of Business Mailing Address

3320 CLIFDEN DR
TALLAHASSEE FL 32308

3320 CLIFDEN DR
TALLAHASSEE FL 32308

3. Date Incorporated or Qualfiad 3a. Date of Last Report

10/11/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
—2—1—| 26} 5?— 3,1%09\‘-}-0 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ey :
Hie A Y, AP L Bl 6. Certiicate of Status Desred [ $8.75 adiional
E ;ﬂ Fee Required
City & Stale Gity & State 6. Flection Gampaign Financing . $5.00 May Be
23 B Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
[24] 25 29] 30 Florida Statutes O ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OATES, GARY R 82] Stoct Arioss (P.O. Box Nomber is NoT Acoeptabia)
3320 CLIFDEN DR
TALLAHASSEE FL 32308 8
84| City FL las Zip Code

11. Pursdant to the provisions of Sections 6170602 and 617 1508, Fionida Stalutes, the above-named con
or regstered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _

poration submits this statement for the purpose of changing its registered office

the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

Sigruilt o, tyfad Or fai e w4 O rageter ] T TTTTINGTE Rlebaed Agen T Signature e when et ng: DATE
12, OFFICERS AND DIREG]ORS 13, ADTHTEINS Y IANGES 10 OF FIGES AND D RECTONS 1M 12
TITLE [CJDELETE 1 TILE p/ D [JChange [ Addition
NAME 12 NAME A ﬂ\/ R. OATES
STREET ADDRESS 135TREEN AORESS |33 0.0 CEYFDEN DR
OTy-Sr-ze vaorvsiar | TALLAHASS €, Fi- 3230§
TINLE [IDELETE 21TINE V/D . [Ochange [ Addition
NAME 22 WAME LEe BRroeolkivsg
STREET ADDRESS 2ssmerer aonaess (8500 S YWVHOFF DR,
CIry-sT-2F 2eciv-siae | IACKSONVILLE, FLL 3224y
THLE [JOELETE 31T S/7T/D [JChange ) Addition
NAME 32 NAME KATHLEEN OATES
STREET ADDRESS 335TREEHADORESS | 3300 CLIFDEN DA,
CITY-51-21P ssomrsi-ze FTALLAHASSEE, Fe. 33309
TILE [IDELETE 41TIME - ElCrange  [] Addlion
NAME £ 2NAME %‘r ._[—)'(ES’S. ARE 7-77¢£
SIREET AUDAESS 43 SIREET ADDAESS !
CHY-§1.2P 440TY-ST-71P / ORu1G AL /f}nlb qu{,flp/v'i’n;)
TITLE [CIDELETE 5 1TITLE _ - [ charfge [ Additio)
NAME 52 NAME OFFceng THAT « e ce L)
STREET ADDRESS 5.3 STREET ATDRES J')l/} VE REEA I Brock /12
oIy - ST- 2P B40ITY-57-2IP
TILE [CIDELETE 61TIMLE To—— [ Ghenge=—"T_] Addrtion
NAME 52 NAME
STREET ADDRESS £ SIREET ADDAESS
CIrv-51-212 64 CTY-ST-2P

14. | g2 hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qual

attachment with an address

Xz ARy R.(pTES

TYPED OR PRINTEG NAME OF SIGNING OFFIEER OR DIRECTOR

appears in Block 12 or Block 1

SIGNATURE: _

if changed. or on

certify that the information indicated on this annual repart or suppiemental annual report is true and accurate
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 1o exscute this report as requirad by Chapter 617, Fionda Statutes; and that my name

ify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

and thal my signature shall have the same legal effect as # made under

fees {vueror 4)3/90 DS 2177

Dare Daytime Prang

CR2EC37 (12/95)




