- o

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90144 002 ****g] 25
MINISTRIES OF THE VINEYARD, INC.
Principal Place of Business Mailing Address
18400 CASTILE AVENUE 16400 CASTILE AVENUE : 90[] 1 2 B 4 9
ATTN: JOSEPH CUMMINGS ATTN: JOSEPH CUMMINGS :
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
" Clty & State : City & Stata 4. FEI Number31-1486132 Applied For
Not Applicable
i i C . — = e
Zip Country D S 2P s .- Rt -5, Certificate’of Status Desired =~ ~ [1° $8'75 ’hfdd't")na‘
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMM'NGS. JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
16400 CASTILE AVENUE,
PANAMA CITY BEACH FL'32413
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of registered agent.
SIGNATURE
’ Sighature, typed or printed ndme of registered agent and title if applicable. {NOTE: Registared Ageant signature required when reinstating) DATE
1 -
o, 5
et . 9. Election Campaign Financing $5.00 Make Check Payable to
EE FILE NOW: FEE IS $61.25 s -UU May Be
‘ o $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD . [ Delete e [CJcChange [ Addition
NAME ICUMMINGS, JOSEPH. NAME
sTReeT Anoress (16400 CASTILE AVENUE STREET ADDRESS
orv-st-27  [PANAMA CITY BEACH FL 32413 GirY-ST-2P
e VPDT O Delete TmE [ Change  [J Addion
NAME [SMITH NATT NAME
streeT anoress (1118 MISSOURLAVE ... . ) R . BSTReETADDRESS [ ., . e e o e =
crv-st-27 |LYNN HAVEN FL 32444 CTY-ST-2P
TITLE §TD [ pelete TILE [O Change [ Addition
NAME KLEIMEYER, MARK HAME
stReeT ADoress |120 DRAGON CIRCLE STREET ADDRESS
cmv-st-2¢ [PANAMA CITY BEACH FL 32411 CITY-ST-2I
TITLE O Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o J7an W7 YA L F gl § ol (L5 i
SIGNATURE: QuiRVALSREBEASSRD . Commings _ IAN. 13,2003 $50-330-0350
Ed TIIDE ANDY 'ﬂrnsn ME DRINTEN (MARE I llf:Nan MDY D NI AT [a T F o VRO . R T

CR2EQ37 (10/02)




