FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION CF CQHPCBAT‘ONS

DOCUMENT #

1. Corporation Name

ORLANDO VINEYARD

N95000005257 (9)
CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

Mailing Address

Ik

A R

7801 TOLER COURT 7901 TOLER COURT
ORLANDO FL 32822 QRLANDO FL 32022
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/02/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] SAwme 26] G- 3337178 Y Not Appiicale

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired
22 m s e us Last . Fee Required
City & Stale City & State 6. Election Gampaign Financing O $5.00 May Be K
23] (2] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,

?4-] 25 ;;l ?0-[ Florida Statutes (] Yes N0
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MCDONALD, MICHAEL M 82| Strool Address (.0, Box NUmber s Mot Acceptabie)
7901 TOLER COURT 5
ORLANDO FL 32822
84| City 85| Zip Code
‘ FL [

11. Purduant 10 the provisions of Seclions 617.0502
or registered agent, or both, in the State of Florida, Such change
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes

and 617.16086, Flornida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporabion’s board of directars. | hereby accept the appaintment as registered agent. | am

SIGNATUFIE:/

14. | do hareby certify that the information supplied with this filing is valuntail
certify that the informaltion indicated on this annual report or supplementa
oath; that | am an officer or direclor of the corporation ar the receiver or trus
appears in Block 12 or Block 13 if changed, or on an attachmen

{ 7
_E?M 3 Mﬁ)ﬁfﬁg/
ATURE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address.

iy furnished and does not qualiy for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
| annual report is frue and accurate and that my signature shall have the same lega! eftect as if made under
tee ampowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

& } ”z‘__j% ___thaﬂ 29§43

Dale

Dayume Prione &

SIGNATURE . . .

Signature, typed or printea rare of registered agent and tits it anoicable (NOTE Rogistersd Agent sigrialuré raquired whe 7enstalng: DATE G
12. _ ~___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE LY [CJDELETE HIE P PRES 1 DENT OCrange  [J Adoilion |y~
NAME 7 1.2 NAME irchae [N 12 Lo nate” e
STREETADDRESS |~ « - TASTREET ALORESS | PG ¢ 7R /emt 27 g
CIY-ST-2P | « o £ .- 14 CITY-51-2IP Ot , P T2¥32 &
TINLE | [IDELETE 2AME P Secee torny Ochange  [FAddtion [ O
NAME 22 NAME JCARL Pokeal S
STREET ADDRESS | o o - ’ o 23 STREET ADDRESS RrV S Loviweny ¥ 330
CiTY-ST-2IP [ ' 2.4 CITY-5T-2IP OPREAr OO, F7 R EID
TINE PR - [CJDELETE A1TME o T RearcK ol [JChange [ Addition
NAME b . - 32 NAME - Pt rer At =D a st
STREET ADORESS A T4 3.3 STREET ADORESS 744’ ¢ Fufent
CiTy-S7-7IP i ks 34 CTY-ST-2IP odiAwee P/ IR0
TTLE CIDELETE 41 TITLE 4 [JChenge [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET AUDRESS
CITY-S7-2IP 44 LITY-ST-20P
TILE [oeLere 51TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS 2000 1S s R e
CTY-5T-2P 540HTY-ST-2P —0E/1 7900106 1--028
TITLE [IDELETE B1TINE *¥n51. 7S [ Cnange ? ilion 1
NAME £.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS n J 2. |
CITY-ST-2IP 6.4 C/TY-5T-2P :




