FILE NOW: FILING FEE IS $61.25
NONPROFIT _ = ‘ FLORIDA DEPARTMENT OF STATE FILED

ANNUAL HEPORT e Jan 27 1998 8:00am
Secretary of State

DRI AT

DOCUMENT # N95000004809 (8)

1. Corporation Name

VINEYARD CHRISTIAN FELLOWSHIP TALLAHASSEE, INC.

Principal Place of Businass Mailing Address
8320 CLIFDEN OR 3320 GLIFDEN DR 3. Date Incorporated or Qualified ] .
TALLAHASSEE Fl, 32008 TALLAHASSEE FL 32008 10 ”T/ 1995 - o
4. FEI Number Applied For
59‘3230240 s Not Applicable
2. Principal Pl f Business 2a. Maili elel - :
rincipal Hlace o 2. Mailing Address 5. Certificate of Status Desired I $8-?_5 _Additional
21 Z_GI Fee Roguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 vayBe
IZI ;I Trust Fund Contributicn d ___Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assogiation?
E‘ El dYes CJha ™7 77
Zip Country Zip Country 8. This corporation owes or has pald the current year lrﬁ;gib!é
E‘ El E:;] m Personal Property Tax due June 30, [ ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B _
81| Name -
OATES’ GARY R 82| Street Address (P.O. Box Number is Not Acceptable) i
3320 CLIFDEN DR e
TALLAHASSEE FL 32308 83
84| Ciy FL ‘és' Zip Cods,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .. Cn

SIGNATURE S

Sigrahsre, typad or prnted neme of registerad agent ans titk if applicable, (NOTE:. Registered Agant signature reguirad when rainstating) . DATE -
1z. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE FD [ ceteTe 1ATILE [JChange [T Addition
NAME QATES, GARY R 1.2 NAME
street aopeess | 3320 CUFDEN DR. 1. STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32308 1.4 BITY-5T-ZIP -
TITLE vD {1 DEETE 21TLE [1 Change  [1 Addition
NAME BRGOKINS, LEE 22 NAME
smreeT appRess | 8506 SYNHOFF DR. 2.3 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32216 2. 4 CHY-81-2iP . _ o
TITLE STB [T DELETE A1TITLE TTchange ] Addition
NAME QATES, KATHLEEN 3.2 NAME
stReeT Aopress | 3920 CLIFDEN DR. 3.3 STREET ADDRESS
CTY-§T- 20 TALLAHASSEE FL 32308 34, GITY-T- 2P L L
TTILE [T oELETE 41TLE {Jchange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 CTY-5T- 2P e
TME 1 DELETE 51 TiTLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TME {1 DELETE 6.1 TITLE [1change L Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ 5T- 1 6.4 CITY-ST-21p

14. | hareby certify that the infarmation suplplied with this flling does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or dirgctor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE:

CR2ECS7 (10/97)



