2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N95000004809 FILED
1. Entity Name A r 07, 2000 8:00 am
VINEYARD CHRISTIAN FELLOWSHIP TALLAHASSEE, INC. ecretary of State
04-07-2000 90020 041 ****g] .25
Principal Place of Business Mailing Address
3320 CLIFDEN DR 3320 CLIFDEN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2426
s v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59'3230240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gg.zfqlﬁggﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OATES, GARY R Street Address (P.O. Box Number is Mot Acceptable}
3320 CLIFDEN DR
TALLAHASSEE FI. 32308 ‘ ‘
City FL Zip Code

8. The above named entity submits this staterent for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and ttla if appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delzte TITLE O Change [ Acdition | §
NAME QATES, GARY R NAME ;9:,
STREET ADDRESS | 3390 CLIFDEN DR. STREET ADDRESS ]
CITY-ST-2IP TALLAHASSEE FL CTY-ST-21P ﬁ
TITLE vD : O pelte TILE [1Change [ Addition |
Nave BROOKINS, LEE : NAVE
STREET ADDRESS | 8508 SYNHOFF DR. STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32216 - = — CITY-ST-2IP - -- -7 -
TITLE ST [ Delate TITLE [ change [ Addition
HAME QATES, KATHLEEN NAME
STREETALDRESS 1 3320 CUFDEN DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ petete HILE (1 Change [ Addition
NAME O e oo s
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate f me [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TiTLE 1 Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalules. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: '"-}I/S?g/oo (350) 3634197
Daytime Phona #




