v

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004809

1. Entity Name

VINEYARD CHRISTIAN FELLOWSHIP TALLAHASSEE, INC.

Principal Place of Business

3320 CUFDEN DR
TALLAHASSEE FL 32308

Mailing Address

3320 CLIFDEN OR
TALLAHASSEE FL 32008

2. Prlnmpal Place Lisiness

3 Maihng Address

radford. Rd .

3 Rradford Rd.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90161 021 ****61.25

AT -
CEE T ey,

WM

Surte Apt # stc.

Swte Apt # etc.

[J CHECK HERE IF MAKING CHANGES

_City & State Clty & Stat 4. FEI Number 59-3230240 Applied For
(allahassee FL 1 O. laj\a.SSee F I Not Applicable
Zip Country 0 $8.75 Additional

22303 LSA 35303

Countr
S

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7.-Name and Address of New Registered Agent . I

Tt g

g:ggh%glgﬂ StreetAdd SS(LF @j iq\ber is Not cer,:table)
TALLAHASSEE FL 32308
City e Zi
Talla hassee. FL | *%59509

8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!onda | am familiar with, and accept

the obligations of

]

SIGNATURE

#[22./03

I Iy
Slgnatura, typed o prin@ﬂ%! ragistered agent and title if applicabla.
o .

(NOTE: Registered Agent signature required whsn rainstating)

DATE

FILE NOW: FEE 1S §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

I
Make Check Payable to }
Florida Department of State

e

ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 10

10. -, CFFICERS AND DIRECTORS 11.

TE PE> " A Dete TILE YD M Change [ Addition
NAME - OATES, GARYR ‘f; RAME S Graham

STREET ADIEss (3320 CUFDENDR. ' : stheet AooRess ‘34 Qq. lisden De .

onvsro |TALCAHASSEE FL 32308 orv-st2¢ [Toilabssee | Eb 3230“'

T VD O petete e e [ Change [ Addition
NAME BROOKINS, LEE NAME .

STREET ADDRESS (8508 SYNHOFF DR. STREET ADDRESS ~

cry-s1-22 |JACKSONVILLE FL-32216-. - iy oz USR] . e - - . - -

TITLE STD ) e Delete TITLE ST D [FThange [ Acdition
NAME OATES, KATHLEEN NAME

steeeT aonaess (3320 CLIFDEN DR. STREET ADDRESS 3'{,’[4 Clncdennbf

crv-sT-2F 'TALLAHASSEE FL 32308 CITY-87-2IP ml A 1[]@5566‘ FL. BQSOQ

e [ Delete TITLE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-21P

12. | hereby certify that the information supplied with this filin é; doas not gualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify tbat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee er’gpowe&ndm..execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 cr Block 11 f

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE: SHGNQTU

CR2E037 (10/02)



