2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005257

1. Entity Name

ORLANDO VINEYARD CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

934 N MAGNOLIA AVE

STE %07 STE X7
ORLANDO FL 32803 ORLANDO FL 32803-38689
us us

Mailing Address

934 N MAGNOLIA AVE

2. Principal Place of Business

3. Mailing Addrass

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90120 046 ****6] .25

AR COMAME

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59'3337533 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
o - - s R i - |5 Cenificate of Status Desired 0 -Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MCDONALD, MICHAEL M ¢ P
541 TUTEN TRAIL
ORLANDO FL 32828 o S Cod
’ FL

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

SIGNATURE

EI(‘;nah.fre, ‘typed or printed narr:e of registared agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE l‘i&W: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. 1. 0 - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE PD ... -, O Delete e £/ #Change (] Adaition
NAvE MCDONALD, MICHAEL M. NAME e foviied, MIZHAEL M,
STREET ADORESS | 541 TUTEN TRAIL STREET ADCRESS | Gg2/ n,rg,v FIRAL L
om-sT-27 [ ORLANDO FL 32828 OY-SLIF | o2 qAG0, Pl 39_39,?
TRLE DT [ Dglete HILE O bFThange [ Addition
NAME MCDONALD, PAM NAME 7 JONALY;, PRMm
STREET ADDRESS | 541 TUTEN TRAIL STREETADDRESS | v/ 2 /7n/ ToRAZ L.
“=CiTY-ST-2IP ‘ORLANDO'FL™32828 ~ —™ ~ . — | CVY-ST-IP~=~| o) @A F L~ 33.83g-=- - SRR T e e
TITLE D O Delete TLE 4 / 7 Cthange [ Addition
Nawe MILLS, JASON NAME mzels, FRSoN
STREET ADDRESS { 6000 LONG PEAK DR SREETADORESS | s 00 O L ONVE FPEAX IR
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-2IP WMMD J 7‘- 39_?[0
e D O Deete THLE V77 2 Thange [ Adition
NAME LEEDY, ROBERT NAME LELY , ROBET]
STREET ADDRESS 1751 GHEYENE STREET ADDRESS /75/ cﬁ&YE\ﬂE
CITY-ST-2P MAITLAND FL 32751 CITY-5T-2IP 7 Ny 3;75[
TLE D [ palete TITLE /3;3 s 0 AEEL 7] Ghange Mdd\'tiﬂn
NAME POLQZOLA, JOE NAME ULLTNS , A
STREET ADDRESS | 1079 CRUMPET CT secT ks | 934 MORTR pnGrOIER AVEMY €, suzTe 307
CmY-5T-2F | | ONGWOOD FL 32779 CITY-57-2IP ORLAN0 , Ft- 32803
TITLE D O belete TITLE [ change  [] Addition
NAME GOMEZ, GALO NAME
STREET ADDRESS | 1709 MOSELLE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-§7-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WWANIEL mutters sgcreraRy  1/17/oso §02)494-0510

CR2E037 (2/99)



