R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N95000005257
ORLANDO VINEYARD CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

534 N MAGNOLIA AVE
STE 307

ORLANDO FL 32803
us

Mailing Address

934 N MAGNOLIA AVE
STE 307

ORLANDO FL 32803
us

2. Principal Place of Business

629 A GrRo Ao

3. _Mailing Aadress

0. HOX

/4093

TR TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90723 045 ****6]1 .25

AL ALY

L

ORLANDY | F2-

City & State

O RLAVDD |

75

4. FEI Number

Applied For

9-3337588

Not Applicable

174

g, Country Zip ~ | County i - $8.75 Additionat
3 ;_‘8"0 3 0524 333,, l,L_ Oqga U Sﬁ 5. Certificate of Status Desired O Fee Required
)i asat 'E..-Name,andﬂddmss‘of_current.Beglslerad;Agam-h@_;._E__u. = 7. _Neme and:Address of New Registered Agentem - ne e |,

Name

MCDONALD MICHAEL M Street Address (P.O. Box Number is Not Acceptable)

]

541 TUTEN TRAIL <

ORLANDO Fl. 32828
City FL Zip Code

e W

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

| _SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10 __
TILE PD [ Delete TILE 0 Oohange @] Addition §
wwe | MCDONALD, MICHAEL M. we |ZAWSON, €, ALAN =
STREET A00RESS | 641 TUTEN TRAIL smecoveess | 55 /G G053 COWRT &
OmY-ST-7P [ORLANDO FL 32828 omv-stae | gRIAATO, Fr 328D . u
e D O Deiete Tme S D change 7 Addition | o5
NAME MCDONALD, PAM NAVE MutLINS , QA EL
STREET ADDRESS {541 TUTEN TRAIL sReeTADDRESS | 24t A QUMEY AVENUE
| =CITY-87-2IP_ ‘4--0H|~.'ANDO-'EI.‘-32828' e meme s o o = o R OTCSTIR O‘f.l/.‘.’L’”Q ‘ 22_31‘30_3,2 /117‘ . e
L ot O Dekete e Q7 W Change ] Addition
NAE -|MILLS, JASON NAE LS, JH5ON )
STREET ADDRESS {6000 LONG PEAK DR streer wookess | FES FLACKIWOSS STREET
omv-s-2¢ - [ORLANDO FL 32810 OY-STIP T AMOME SFRIVES, Fi 3270/
TMLE VD [ Delete TILE . O Change [ Addition
HAME LEEDY, ROBERT HavE
STREET ADDRESS | 1751 CHEYENE STREET ADDRESS
crv-s-2P  (MAITLAND FL 32751 CITY-§T-2IP
TInE /D J pelete TMLE : Ochange [ Addition |«
NAME POLOZOLA, JOE NAME
STRECT ADORESS (1079 CRUMPET CT STREET ADDRESS
CTY-ST-2F | LONGWOOD FL 32779 CITY-§T-2IP
e "D O elete TILE [ Change [ Addition
NAME GOMEZ, GALO NAME
STREET ADORESS | 1709 MOSELLE AVE STREET ADDRESS
on-s7-22 [ORLANDO FL 32807 CITY-ST-2IP

of the corporation o
changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does n

indicated on this report or supplemental repori is true and accura
r the receiver or trustee empowered to execute this report
attachment with an address, with all other like empowerad.

==l R

te and that m

ot qualify for the exemption stated in'Section 113.07(3Xi). Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that [ am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y | SEcremRy

Shfox  (#97)4x¢- 0510

SIGNATURE AND TYPED OR PRINTED NARY OF SIGNING OFFICER OR DIRECTOR

Diata

TR




