. 2032 UNIFORM BUSINESS REPORT ('EJBR) FILED

DOCUMENT # N96000002924 Mar 13, 2002 8:00 am
" EntyReme Secretary of State

CR2E037 (9/01)

Principal Place of Business Mailing Address
422 N. 8T CLAIR STREET P O BOX 1255
STARKE FL 32091 STARKE FL 32091 Uvvassme
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
59'3203185 Not Applicable
Zi Counti Zi n iti
P ouniry P Country §. Certificate of Status Desired OJ $8'75 A_;ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e VA MName — . . ;
CHANDLEH, ROSS Street Address {P.O. Box Number is Not Acceptable)
THE VINEYARD WORSHIP CENTER
422 NORTH SAINT CLAIR STREET : .
STARKE FL 32091 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.
.._//A - had -
SIGNATURE
Signature, typad or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) » - ' DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $6125 Trust Fund Contribution. [} Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete | e [JcChange [ Additien
HAME CHANDLER, PASTER ROSS NAME
STREET ADDRESS | 787 NAZWORTHY CIRCLE STREET ADDRESS
cmy-sT-2°  |STARKE FL 32091 CiTy-57-21P
T SD 1 Detete TLE [ change [ Addition
HAME HANKERSON, YOLANDA NAME
STREET ADDRESS 11116 LARRY STREET STREET ADDRESS
CITY-ST-ZIP STARKE FL 32091 CITY-8T-ZIP
e B L . et e Olpole o e e - . [JChange [ Addition
NAME CHANDLER, LINDA D NAME
STREET ADDRESS |5566 NW 177TH STREET STREET ADDRESS
orv-sT-ZP  |STARKE FL 32091 CITY-S§T-21%
TITLE 71 Delete [ me [1cChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF . E CITY-5T-2IP
TITLE [ palete TITLE [J Change (] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-8T-ZIP
12. 1 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 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 8lock 10 or Block 11 if
changed, oron an a with an addy, ith all ofl e empowered.
n A5 -naPastor Ross Chandler 02/28/02 904-964-71|22
SIGNATURE: ALY, - At SiE : :
- 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




