2001 UNIFORM BUSINESS REPORT (UBR) FILED

0026075

' .
DOCUMENT # N95000005257 Apr 25,2001 8:00 am
1 ety e ecretary of State
ORLANDO VINEYARD CHRISTIAN FELLOWSHIP, INC. 04-25-2001 90063 017 ****6] 25
Principal Place of Business Mailing Address
934 N MAGNOLIA AVE 224 N MAGNOLIA AVE
STE 307 STE 307
ORLANDO FL 32803 QORLANDO FL 32303
us us
2 T vt LRI AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3337568 Not Applicable
o Country Zip Gountry 5. Certificate of Status Desired [ ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD. MICHAEL M Street Address (P.O. Box Number is Not Acceptable}
541 TUTEN TRAIL
ORLANDO FL 32828
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THE O ] / [ Change [ Addition
NAME MCDONALD, MICHAEL M. HAME ﬁq}".’s Oaf , ﬁ,;ﬁf‘? p
streersooess | 541 TUTEN TRAIL sreeraooness |SEFG GRH3S (O :7'
or-sizf | ORLANDO FL 32828 ovser |opiAnto, FL 33810
L D O elete TLE s ) ! [l change  [Badition
NAME MCDONALD, PAM NAME Pl LTINS, U’QM:}C’.T DYEAE
sieeeT A00Ress | 541 TUTEN TRAIL stheT poess | /HRY WOrrH GRS AVEMIE
CITY-5T-2P ORLANDO EL 32828 CITY-ST-Z LAY, FL 32805
TITLE 1) [ Dalete TIE [JChange [ Addition
HAME MILLS, JASON NAME
STREET ADDRESS | 6000 LONG PEAK DR STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32810 Clrv-sT-2IP
TITLE VD O Delete T [ Change [ Addition
NAKE LEEDY, ROBERT NAME
sTreeT aDDRESS | 1751 CHEYENE STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-7iP
THTLE D 0 pelete TILE Cichange [ Addition
NAME POLOZOLA, JOE HAME
sTReeT ADDAESS | 1079 CRUMPET CT STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
ThLE D [ Defete TITLE [ Change [ Addition
NAME GOMEZ, GALO NAME
sTReeT ADDRESS | 1709 MOSELLE AVE STREET ADDRESS
CIFY-ST-2iP ORLANDO FL 32807 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S i e — | ANTEL. LIS 7’/%?0’0/’ (41-’7)%;’{ 2570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone &

CR2E037 (10/00)




