DOCUMENT # N96000005164

1. Entity Name

MINISTRIES OF THE VINEYARD, INC.

Principal Place of Business

16400 CASTILE AVENUE
ATTN: JOSEPH GUMMINGS
PANAMA CITY BEACH FI. 32413

ATTN:

Mailing Address
16400 CASTILE AVENUE

PANAMA GITY BEACH FL 32413

JOSEPH CUMMINGS

2. Principal Place of Business 3, Maili

ng Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90145 016 ****6] .25

LA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 186 Applied For
31 1 132 Not Applicable
Zip Country Zip Cournitry - ! $8.75 additional
o N o ) N - . ‘i._gertmcatiajfus_tatus Deswed__E]- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CUMMINGS, JOSEPH M
16400 CASTILE AVENUE
PANAMA CITY BEACH FL 32413

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, [ypad or printed name of registerad egent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PTD [J Detete TALE [ Ghange  [[] Addition 8
HAME CUMMINGS, JOSEPH NAME =)
swreer aDoRess | 16400 CASTILE AVENUE STREEY ADDRESS 5
or-st-zp | PANAMA CITY BEACH FL 32413 CITY-ST-2IP L&“ﬂ
TILE VPDT " O Dekete TITLE (3 crange [ Addition | &
HAME SMITH NATT ! NAME

smheeT acoress | 1118 MISSOURI AVE ' STREET ADDRESS

omv-s-2p | LYNN HAVEN FL 32444 CITY-§1-21P

TME S0 3R Detete e [ Change [ Additon
NAME ETHEREDGE, RUDY NAME

streeT apoess | 2128 BRIAWOQD CIRCLE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-21P

TLE 0 Detete e gYp [ Change Addition
NAME NAME MARK KLE! MEYER X

STREET ADDRESS seer aooness | (20 DRAGOMN CIRCLE  Po.Box 27540

CITY-51-21P crv-s-2p | PANAMA C\TY BEACH, FL 3241

TITLE O pelete TILE [J Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2 CITY-5T-2P

TITLE 1 Delste TILE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

12. | hereby certify that the informaticn suprplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 of the receiver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all cther like empowered.
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