FILE NOW: FILING FEE IS $61.25

N
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORF’ORAT|ON Katherine Harrls

ANNUAL REPORT

1999

Sacraetary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

MINISTRIES OF THE VINEYARD, INC.

DOCUMENT # N96000005164

Principal Place

16400 CASTILE
ATTN: JOSEPH

of Business

AVENUE
CUMMINGS

PANAMA CITY BEACH FL 32413

Mailing Address

16400 CASTILE AVENUE

ATTN: JOSEPH CUMMINGS
PANAMA CITY BEACH FL 32413

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90091 041 ****61.25

AT

2. Principal Place of Business

2a, Mailing Address

3. Date Inco ted or Qualifed

FL

] 2] 10/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;‘ E‘ 3 1'1486132 Not Applicable
City & State City & State ] ] : $8.75 Additional
m EI 5. Certifcate of Status Desired | Fao Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2_4| |—2?| ;‘ I;J Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Ageat 10. Name and Address of New Registered Agent
81| Name
CUMMINGS, JOSEPH M 33| Stest Address (P.O. Box Number is Nol Acceptable)
16400 CASTILE AVENUE
PANAMA CITY BEACH FL 32413 83
84| City 85} Zip Code

SIGNATURE

1. Pursuant te the provisio
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
iractors. | hereby accept the appointment as registerad

Stgnature, typed o printed name of registered agert and title if appiicable.

(NOTE: Ragisiered Agent signature raquired when rainstating) -

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J DELETE 11 TMLE [ClChange  [T] Addition
NAME CUMMINGS, JOSEPH 12 NAME

smeeTanoess| 16400 CASTILE AVENUE 13 STREET ADORESS

CiTY-ST-2P PANAMA CITY BEACH FL 32413 14 CITY-ST-ZP

TILE VPDT [J DELETE 24 FITLE {IChange [ Addition
NAME SMITH NATT 22 NAME

sweersooress] 1118 MISSOURI AVE 23 STREET ADORESS

CITY-ST-2P LYNN HAVEN FL 32444 2.4 OTY-ST-2P . .

TME X DELETE 31 TME TTD . rJChange 5] Addition
NAME su 32NAVE BURNETTE, STEVE

streT aporess | 9013 WOO0D ROAD 33STREETADDRESS | 113, SEABREEZE COURT

CITY-ST-2P PORT . 32409 sacrvsrze  |PANAMA C1TY BEACH, FL 32413

TME STD JR DELETE 41 TITLE 5TD [d:Change B Addition
NAME N , B Y 4. 2NAME ETHEREDGE, RUPY

STREET ADDRESS | 4266 AY 30-A wasmeeraooress | 2128 BRIAWO0S P CIRCLE

G- 5T-2P ROSA BEACH FL 32459 wavstze  |PANAMA ciTY, FL 32405

TME (] DELETE 51 TITLE [lChange ) Addition
NAME 52NAME

STREETADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST. 2P

TIME [ DELETE 6.1 TIME [CcChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fil
indicatad on this annual repart or supplemental annual report is true an:
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AR BOSE Y

SIGNING OFFICER OR DIRECTOR

SIGNAT

URE:

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-230- 0350

0010148

CR2E037 (11/98)

EMD CUMMINGS  p1-25-199% 950

Daytime Phona #



