FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

o
DOCUMENT # NG5000004809 (8)

VINEYARD CHRISTIAN FELLOWSHIP TALLAHASSEE, INC.

Principal Place of Business

3320 CLIFDEN DR
TALLAHASSEE FL 32306

Mailing Address

3320 CLIFDEN DR
TALLAHASSEE FL 32006-2426

RN A

3. Date Incorparaled or Qualfied | 3a, Date of Lastgngespon
10/11/1985 1741
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 59-3230240 Not Applicable
Suite, Apt #, slc. Suite, Apt. #, etc. N $8.75 Additional
22 ;’—I 5. Certificate of Status Desired O Fee Requlrad
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
21 Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
E] a ;o—l E] Florida Statutes L Yes No
9. Name and Address of Current Reglisterad Agant 10. Name and Address of New Reglstered Agent
B1| Name
OATES. GARY R 82| Street Address (P.0. Box Number is Not Acceptable)
3320 CLIFDEN DR
TALLAHASSEE FL 32308 &3
B4| Ciy FL 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement lor the pur
office or registered agent, or both, in the State of Florida Such change D\;ag Iautc?orsized by the corporation's board of directors. | hergby accept ¢
, Florida Statutes.

se of changing its registared
appointment as registered

Signature, typed or printed name of regislered agent and title il applicable

(NOTE: Ragislered Agenl BIpnalwe required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11TTLE ] Crange ] Addition
HAME OATES, GARY R 1.2 NAME

smeeraooress | 3320 CLUIFDEN DR. 13 STREET ADDRESS

gly-s1-7 TALLAHASSEE FL 32308 14CAY-5T-2IP

e D ] DELETE 21 TITLE [Jchange ] Addition
HAME BROOQKINS, LEE 2.2 NAME

streer aooness | 8506 SYNHOFF DR. 2 STREET ADORESS s

QITY-51-7P JACKSONVILLE FL 32216 2.4 CHTY-ST-2IP

TITLE sTD ] DECETE 3.1 THLE [ change ] Addition
NAME QATES, KATHLEEN 3.2 NAME

steeet anoress | 3320 CLIFDEN DR. 3.3 STREET ADDRESS

cnv-st-z¢ | TALLAHASSEE FL 32308 34, CITY-$T-2IP

TME [T DELETE 41 TLE [JChange L] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2Ip A4 CITY-5T-2IP

TITLE T DELETE 517ITLE LJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-§1-2 54 CITY-ST- 2P

TILE [T OELETE 61 TITLE L change (] Addition
NAME £.2 NAME

STREET ADDFESS B.3 STREEF ADDRESS

CHTY-§1-2 B4 CITY-S1-21p

14. 1 do hareby certify that the information supplied with this filing does not qualify |

appears in Block 12 or Biock 1

SIGNATURE: _ >

or the exemption slated in Section 119,07(3)i), Florida Statutes. | funther certify that the

information indicated on his annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that
t am an officer or diraclor of the corporation or the receiver or frustes empowsred to executs this report as required by Chapler 617, Florida Statutes; and that my name
if changed, or on an atlachment with an address.

‘jf/zng/?? (904)894-3/77

o B e A —

Apr 30 1997 8:00am

CR2EQ37 (9/96)



