) FILED
2007 NOT-FOR PROFIT.CORPORATION - Mar 29, 2007 8:00 am

Secretary of State
DOCUMENT # N96000002924
1. Entity Name 03-29-2007 90020 044 ****61 25
TRUE VINE OUTREACH MINISTRY, INC.
PrinGipal Piace of Business Mailing Address )
422 N. ST CLAIR STREET PO BOX 1255
STARKE, FL 32091 STARKE,FL 32091 US
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ j‘

Suite, Apt. #, etc. Suile, Apt. #, etc. 01292007  Chg-NP ‘ CR2E037 (12/08)

City & State City & State 4. FEl Numbper Applied For

59-3203185 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?:;Eq Additional
8. Name and A of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name
CHANDLER, ROSS
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 changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE P@ | CMDQ/ jﬁ < 7/d 7

Swgnange, typed or prigsd name of regraersd agent anct tite f appicatie. (NCTE: Agere sigr recuered when
Filing Fee Is $61.25 8. Election Campaign Fnancing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD ([ Deiete TTLE [ Cranga [ Axition
NAME CHANDLER, PASTER ROSS NAME
STREETADDRESS | 787 NAZWORTHY CIRCLE STREET ADORESS
Crly-ST-2° STARKE, FL 32091 oy -57-2P
e sD [ Detete TIMLE [ Change [ agdition
NAME HANKERSON, YOLANDA NAME
STAFET ADDRESS | 1116 LARRY STREET STAEET ADORESS
Cmy-S1-7P STARKE, FL 32091 CiTY-ST-3P
TIMLE ™ [ delete TMLE [J Change [ Addition
NAME CHANDLER, LINDA D NAME
STREET ADDRESS | 5566 NW 177TH STREET STREET ADDRESS
cmy-s1-27 | STARKE, FL 32091 Criy-ST-2P
me [ petete TME {Jchange [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
TE [ petete TME ] Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-57-2P CTY-ST-2P
TIMLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[3TY-ST-2P CITV-ST-2P

12. | hereby certify that the information supplied with thiz filing does not qualify for the exemptions contained in Chapter 119, 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 rustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ghth arradoress, with aljg her owered
SIGNATURE: LA %




