2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 08, 2008 08:00 Al

U

DOCUMENT # N96000002924 =" - Secretary of State
TRUE VINE OUTREACH MINISTRY, INC.
Principal Place of Business Mailing Addrass
422 N. ST CLAIR STREET PO BOX 1255
STARKE, FL 32091 STARKE, FL. 32081 U5

01242008 No Chg-NP CR2E037 (4/06}

DO NOT WRITE |N TH IS SPACE 4. FE| Number Applied For
59-3203185 Not Applicable
5. Centificate of Status Desired O $8.75 Additional
- Fee Required

8. Name and Address of Current Repistered Agont

CHANDLER, ROSS :

THE VINEYARD WORSHIP CENTER Do NOT WR'TE
422 NORTH SAINT CLAIR STREET

STARKE, FL 32081 |N TH IS SPACE

8. The abgve named entity submits this slatement for the purpose o? changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

Betrn Chondtpa 0sS Chomdler /4o
s Signature. typed or printed rama of ha if applis Nl signature requirea whan reinstating) ’ I ”_“ “.“ Tt 1M

_ _ _ [2/18Mo-20n19-007 81, 25
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Duo by May 1, 2008 - - . Trust Fund Contribution, O AddedtaFees
10. OFFICERS AND DIRECTORS
TME PD
NAME CHANDLER, PASTER ROSS

STREETADDAESS | 787 NAZWORTHY CIRCLE
CITY-ST-71P STARKE, FL 320%1

MLE SD ,

HAME HANKERSON, YOLANDA
STREETADDRESS | 1116 LARRY STREET
CITY-ST-2P STARKE, FL 32091

TLE D H .
NAME CHANDLER, LINDA D

STREET ADDRESS | 5566 NW 177TH STREET
CITY-5T-2P STARKE, FL 32091 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TALE
NAME
STACETADDRESS | . L )
CATY-5T-2P L ! . C e - -

TITLE RS S SN . , -
NAME . : v
STREET ADDAESS A R e . G
cmY-ST-IP T ' : : . L. -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further centify that the information
indicated on this report or suppiemental 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 corporaticn or the receiver or trustee empowered to execute this report ag required by Chapter 617, Floriga Statutes; anc that my name appears in Block 10 or Block 11 f
changed, or on an atiachment with an address, with alt other like empowered

SIGNATURE:-RM Q‘\'\Nﬂlu_ Huss C&wd(w Q-/Lf/agr (%lﬂ%{/—?aey

BIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




