X FILED
- . . May 16,2006 8:00 am

NOT FOR PROFIT CORPORATION
Sccretary o Stae
DOCUMENT #N 45000004 801 :

1. Entity Name
VINEYARD CHRISTIAN FELLOWSHIP TALLAHASSEE
INC

Princiol Place of Business Maiing Address BB“ 16 311

S2APALACHEE PARKWAY 32t 9 APALACHEE PARKWAY
UNIT 3 UNIT 3
TALLAHASSEE FL us TALLAHASSEE FL us
2 Principal Place of Business 3. Mailing Address ul|| ““
éuim. Apt. 8, atz, Suila, Apl. #, 9. Chg—NP CR2E037 (11/05)
City & State City & State 4. FE| Number Apphed For
- 2RO a NO Not Applicebls
Zp Country e Country 6. Cortificato of Status Desired (R g&amﬁh’”’
6. Name and Address of C Registered Agant 7. Name and Address of New Registared Agant

Name
GRAHAM SCOTT
o 1 TBRANDON HILL DRIVE Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32329

City FL [ Zip Code

8. The above nemed entity subrmits this statement for the purpose of changing its registared cffice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

:SIGNATURE
. w.mummammmmiw‘ (NOTE: Registerad Agent signaiurs +equined whan reersisting) DATE
‘ 5_' . Fillng Fee is bol.25 % m-. 9. Elaction Campalgn Financing $5.00 May B Maks check payable to
" -ouebymay I, 2000 Teust Fund Contribution, O  Addsdio Fees Florida Department of State
0 . OFFICERS AND DIRECTORS M. ADDIFIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTI'LE PD D Delelz nmne [Jchange [ Aadition
GRAHAM SCOTT. | NAME
knmm#ol‘bRANDON Hlu:\ STREET ADDRESS
om-si-¢ | TALLAHASSEE £t} 3 2309 CIFY-ST-2PP
TME STD A 1 etete me Ol crange  [J Addition
NAVE GRAHAM TRACY" NAME
STREES ADDRESSHD FIBRANDON HI L'DRIVE STREET ADOPESS
on-s122 | TALLAHASSEE FL' 32809 omv-s1-2p
me D [ tele me [Rfchane [ Adstics
MAME FITZPATRICK MARTIN A
srerooss | TEWKESBURY TRACE smowooess | 77689 Deer Pond, Lane
TS | TALLAHASSEE FL avsize |Tallahigssee, FL 32309
me  |op- T . "0 Deretn e T o o [Jcenge [ Adattion |~
NAME NAUMANN JASON NAME
sTeET A0REsSG A IATHOMASVILLE ROAD STREET ADDRESS
or-sr-2p | TALLAHASSEE FL 3A 3 0% my-s1-2p
TME D Imm TE Ocrange [ Adaition
NAME PHILLIPS RICHARD HAME
STREET ADDRESS FOXCROFT DRIVE STREET ADDRESS
CIry-51-2P TALLAHASSEE FL Cify 1. 20P
TME 0 oslete mE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Civy-ST-37

12. | hereby certfy that the information suppliad with this fiing does not quallfy ror the exemptions containad in Chapter 119, Florida Statutas. | further certity that the information
indicated on this repor or supplemental regar s true an accurare and ih gpature shall hava the same lagasi effact a5 it made under oath; that | am an officer or director
of tha corparation of the recaiver or U'u:me SMpOWITad-te-aigcula¥ rapon as raqlyed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith 5 gred.

changed, or on an attachmen
SIGNATURE: oo _gwi‘P Gra ham *ﬁ/ﬁ:{! pL 934197




