FILE NOW: FILING FEE 1S $61.25 FILED
KONPROFIT B

' CORPORATION Sandra B. Rorthdi?
ANNUAL REPORT ML Secretary oFState,
1997 X ’ DIVISION OF CORPDRATIONS Secretary Of State

DOCUMENT # N96000005164 (6)

1. Corporation Name

MINISTRIES OF THE VINEYARD, INC.

T

Principal Piace of Business Mailing Address
16400 CASTILE AVENUE 16400 GASTILE AVENUE
ATTN: JOSERH CUMMINGS ATIN. JOSEW CUIéMINBSaa
A CITY 4 PANAMA CITY BEACH FL 32413-2426
PANAMA CITY BEACH FL 32413 3. Date Incorporated or Qualifisd 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;.l ?s‘l Not Applicable
Suite, Apt #, el Suile, Ap!. #, efc. - ) $8.75 Additional
;ﬂ 2—7‘ . B. Certificata of Status Desired {:] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ —2—3—‘ Trust Fund Contribution d Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24) 25 20] EE] Florida Statutas [1ves B No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CUMMINGS . IO SEPH" M.
CUMMINGS, JOSEPH M 82| Strest Address (P.O. Box Mumber i Acteplabla)
16400 CASTILE AVENUE oY E
PANAMA CITY BEACH FL 32413 8s
84| City 85| 2ip Code
PARMAK CITY BEACH FL | 122413
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of gireclors. | hereby accept the appeintment as reglstered
agent. | am famifiar with, and accepl the obligalions o, Section 617.0503, Florida Statuies.
SIGNATURE _
S gratre poo o printad name of regrstaed agerd and title [l applicable [NCTE Rggislared Apent sigraturg eaquired when rainslating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WMETew |PRESIDENTY ~ 11ILE ¢ DRgCToR [T DELETE 14 TIMLE [ Change [T Addition
hak JOSEPH M. CUMMINGS 12 NAME
STREETAODRESS | GO0 CASTILE AVENVE 1.3 STREET ADDRESS
cr-si-ae | PANAMA CITY BEACH, Fu. 22413 14 CHTY -S1-2P
MEL 40 | VILE - PRESIPENT « TilLE # Dlmmm DELETE 21TILE T change ] Addition
NAME HARVEY WEBB 22 NAVE
streeTanceess | 3376 FAWN PLACE, LEIGURE LAKES 2.3 STREET ADDRESS
CITY-S1-21F CHIPLEY, FL 37242%9 2.4 CITY-ST-2IP '
TET40 | TREASURER ~ Tl L & VIRECTOR LT oELETE 31TMLE O Change  [] Asdition
NAME pavip suTTon 32 NAME
sTHEETADRESS | O3 KINGOSWOOD RoAP 33 STREEY ADDRESS !
arv-sizp | SOUTRPORT, FL 324049 34, CITY-$T-2P
MEC4D | SECRETARY - TY1LE # OIREcTOR [ DELTE £1TME [T Changs LT Adstion
NANE PEVERLY NEIPORF 4 2N
STRIETADDRESS | Y 2 6n g W, HIGH WAY BO-A 43 STREET ADDRESS
crr-si-ze | SARTA BOSA BEPCH, fr. 32 459 44 CITV-ST-2IP
e 1 DELETE 5. TITLE [T change ] Addition
NAME 5.2 NAME
STHEET ADIDRESS 5.3 STREET ADDRESS
CiTY-Si-aiP 54 CITY-5T-2IP -
i [ OELETE §1TIILE TLILILILT 2T ;%?j Change [ Addilion
NAME 6.2 HAME -02/ i&/ 97--N1009--D21
STREFT ADDRESS 6.3 STREEY ADDRESS ! Z
Ly-§1- 2 J s4LCiry-51-2P
14. | do hereby certify that 1he information supplied with his filing does not qualify for the exemption stated in Saclion 119.07(3)i), Florida Statutes. | further certify thal the
information indicated on this annua' report or supplemental annual report is trug and accurate and that my signature shall have the same lega? effect as If made under cath; that
1 am an ciicer or direcior of the corporation of the Teceiver or frusies empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address
L g
SIGNATURE: __ AL Qdm. 8 189F  qo4-2%0-0550

e Bt Do o b e e bt A

,." . FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E037 (9/96)



