) FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002924 02-08-2005 90007 005 ****61.25

1. Entity Name .

TRUE VINE CUTREACH MINISTRY, INC.

Principal Place of Business Mailing Address

422 N. ST CLAIR STREET PO BOX 1255 -

STARKE, L 32001 STARKE, FL 32091  US - 40015097
01282005 No Chg-NP CR2E037 (10/03)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3203185 Not Applicable

5. Certilicate of Status Desired O Eese.zzq l‘:rd:;“""ﬂ'

- = T~ Eo— [Er—

§. Name and Address of Current Registered Agent

gnéwlFNLgsAgS?VSORSHIP CENTER Do NOT WRITE
ORTH S T CLAIR STREET ’
CTARKE L 32001 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of registered agern.

_SIGNATURE ' : :
. X Signature, typed o printed name of registered agent and title if apphicable, "' {NCTE: Registerad Agent signature roquired when reinstating) DATE
[ i
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
,Due by May 1, 2005 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME CHANDLER, PASTER ROSS

STREET ADDRESS | 787 NAZWORTHY CIRCLE
CITY-S1-2IP STARKE, FL 32091

TITLE SD .

NAME HANKERSON, YOLANDA
STREETADDRESS | 1116 LARRY STREET
Clry-ST-21P STARKE, FL 32091

TiTLE .| TD
NaMET T | CHANDLER, LINDA D e ) T

STREETADORESS | 5566 NW 177TH STREET
Y -ST-2IP STARKE, FL 32091 7 Do NOT WRITE

STHEET ADDRESS
CiTY-S1-2IP

ot | IN THIS SPACE

Tne
NAME

STREET ADDRESS . ‘
CITY-ST-2P I e -

TIME o
NAME B
STREET ADDRESS

Cm}-sf?zw N

12. 1 hé_reby certily that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the information
:;cl!;‘cealggj on er\]s repc[:rr‘l or supplemelntaltreport is true gnt accurate ﬁ_nd that my signatura sh?:ll have the same legal ellect as il made under cath; that | am an officer or diractor
rparation or the rec .o trustee empowered to gxecuts this report as r ired by Chapter 617, Florida Stalutes; and that m i i
changed, or on an attach address, with EZ?H ampowered. Y P! t my name appears in Block 10 or Block 11 if
'

SIGNATURE: ¥ 05’ Dot TpH-926

Daytima Phone &

™

SIGNATURE AND OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




