FILE NOW: FILING FEE IS $61.25

L . ¥ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stata
DIVISION QF CORPORATIONS

1. Corporation Name

DOGUMENT # N96000002924
“TRUE VINE OUTREACH MINISTRY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09, 1999 8:00am

Secretary of State

02-09-1999 90003 009 *##%6] 25

T

‘

FL

422 N. ST CLAIR STREET ' P O BOX 1255
STARKE FL 32091 STARKE FL 3209
us.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/04/1936
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 27] 59-3203185 Not Applicable
City & State City & Stata . C $8.75 Additionat
E‘ ;l , 5. Certifcate of Status Desired  [J Fee Required
Zp . Country ‘ Zip i Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] - Trust Fund Contribution Added to Fees
9. Name and Address of Currant Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
LRI 81| Name
CHANDLER ROSS f I - e : 82| Strest Address (P.O. Box Number is Not Acceptable)
THE VINEYARD WORSHIP CENTER ' = '
_ 422 NORTH SAINT CLAIR STREET
STARKE FL 32091 84| City 85| Zip Gode

SIGNATURE #

11 Pursuant to the prowsmns of Sections §17.0502 and 617 1508, Flonda Statutas, the above-named corporation submlts this' staternent for the purpose of changing its registered
™ "roffica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appomtrnent as rag:stered N
agent. | am famlllar with, and accept the oblngatmr-_ ~f, Section 617 0503 Florida Statutes. BEE

nah]ro typod or pnntod nams al rwsstomd agant and e i appllrabla - (NOTE: Registered Agent signature raquired when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [3 DELETE 11TME [JChange  [] Addition
NAME CHANDLER, PASTER ROSS 12 NAME
sTReeTACRESS| 787 NAZWORTHY CIRCLE ; 1.3 STREET ADDRESS -
CITY-ST-7P STARKE FL 32091 14 CITY-ST-29 d
TTLE SD [ DELETE 24 TME' [JChange [ Addition
NAME HANKERSON ‘YOLANDA 22 NAME
STREET ADDRESS 1116 LARRY STREET 2.3 STREET ADDRESS
CITY-§T-2P STARKE FL 32091 S 2. 4CITY-ST-2P '
TMLE 10 "* .- DOoDELETE 31 TME [JChange  [[] Addition
N 75 | CUMMINGS, MARY 32 NAME ‘
sTReet boess| 14243 SE 46TH- PLACE 33 STREET ADDRESS
crv-st-ze < ] STARKE FL 32091 .- 34, CITY-ST-2P
TWE. S [] DELETE 41TME [CChange [ Addition
NAME ' 4.2 NAME )
sfésgr}n_nnsss 4.3 STREET ADDRESS : o
CITY-ST-2P 44 CITY-ST-2P N
TME [.] DELETE 51 TITLE [CJcChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZP
TME | ] OELETE 6.1 TITLE [JChange [ Addition
RAME Lo LT 6.2 NAME : ’
STREET ADDRESS| " L £ STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ampowered to execute this report as reqyired by Chapter 617, Florida Statutes; and that my hame appears in

0964 - 7132

" Block 12 or Block 13 if chal
SIGNATURE.%

[e e

CR2E037 (11/98)

e
ey s



