2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # N96000002924 Secretary of State
1. Enlity Name ¢ ok ok sk
07-30-2004 20011 049 61.25
TRUE VINE OUTREACH MINISTRY, INC,
Principal Place of Business Mailing Address
422 N. ST CLAIR STREEf P O BOX 1255
STARKE FL 32091 STARKE FL 32091 - 44051051
Suite, Apt. #, etc. Suite, Apl. #, ele. MOORE CR2E037 (4/04)
City & State b City & State 4. FEI Number Appiied For
59-3203185 Nol Applicabie
Zp Country Zip . Country 5. Certificate of Status Desired [ ?g;’esq l‘j‘i:‘;;”""a’
5. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-CHANDLER, FtuSa - -— - — —

THE VINEYARD WORSHIP CENTER Street Address (P.O. Box Number is Not Acceptable)

422 NORTH SAINT CLAIR STREET
STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | amn familiar with. and accept
ihe obligations of reg stered agent.
pk

SIGNATURE . o,
Slgnalure’ typed o printed name of registered agenl and title if applicable. (NQTE. Registered Agen! signature required when reinslating) DATE
9. Elgction Campéign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ’ 7 Delete T 3 Change [ Addition
NAME CHANDLER; PASTER ROSS NAME
STREET ADDRESS | 787 NAZWORTHY CIRCLE STREET ADDRESS
Ty -ST-2IP STARKE FL 32091 CITY-S7-ZIP
TIME SD ‘ {3 Dalete THLE O Caange T Adaition
NAME HANKERSON, YOLANDA NAME
sReeT aporess | 1116 LARRY STREET STREET ADDRESS
CITY-S1-ZP STARKE FL 32091 CITY-ST-2P
TmeE D [J Delete TILE ’ = —=[JChange.. [ Addition |
NAME CHANDLER:LINDA D - . - BoNAME - cef e — = .
STREET ADDRESS 5566 NW 177TH STREET 3 o - ___ .. N STREET ADDRESS . e e - N -
CITY-ST-2IP STARKE FL 320891 CITY-ST-2P .
TTE [ Delete TITLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : oITy-$7-2IF
TILE ‘ O Detete TILE 3 change [ Addition
NAME o i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-27 _ GITY-5T-2IF
e ; : 0 Derete TLE O change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 271 ‘ CITY-ST-24P

12. | heteby certify that the information supplied with this fling does not qualify for the exemption slated 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, Faorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attaskme with an ad 5, with ali other J powered,
/. Pastor Ross:Chandler . 07/26/04 904-964-9264
SIGNATURE: /L 2D 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




