‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # N96000002924 Secretary of State
1. Entity Name 02-20-2003 90130 018 ****51 .25
TRUE VINE OUTREACH MINISTRY, INC.
Principal Place of Business Mailing Address
422 N. ST CLAIR STREET P O BOX 1255
STARKE FL 32091 STARKE FL 32091
us
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number 53-3203185 Applied For
Nat Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $B'75 ﬁ“dditional
) 3 LT - - Foee Required
6. Name and Address of.Current-Registered Agent = - s T e e SR 7. Name and Address of New Reglstered Agent
. Name
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 | ZrCode
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ard fitfe if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE : FE 1.25 o = . ay Be
FILE NOW: FEE IS $6 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
TITLE PD [T Delete TITLE (I Change [ Addition
NAVE CHANDLER, PASTER ROSS NAME
STReeT ADDRESS | 787 NAZWORTHY CIRCLE STREET ADDRESS

CIY-ST-2P

crv-st-2r - | STARKE FL 32091

TIILE SD 7 Delete IE ) Change [ Addition
NAME HANKERSON, YOLANDA NAME

steer anoress | 1116 LARRY STREET STREET ADDRESS

crv-st-z2r - ) STARKE FL 32091— ~—— = TR e L CTY-8T-2ZP =5 | - = e e e e L - -
TILE 1D [ Celste TITLE [ change (T Addition
NAME CHANDLER, LINDA D NAME

STREET Anoress | 5566 NW 177TH STREET STREET ADDRESS

CITY-8T-2IP

omv-st-zp | STARKE FL 32001

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2ip

TITLE {7 Delete L ) [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P “CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aftachment with an address, with all other like empowered.

0ss.Chandler;  PastoF/Pirector=:02711703.904-964-9264
L= GUIRED

SIGNATURE AND TYPED OR PRINTED NARME M & = m—

0064121

CR2E037 (10/02)




