2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005610 Jan 19, 2000 8:00 am
- Eritrame Secretary of State

VINEYARD CHRISTIAN FELLOWSHIP OF PEMBROKE PINES, 01-19-2000 90008 D05 ****70.00

Principal Piace of Business Mailing Address

6121 NW 176 TERRAGE 6121 NW 17€ TERRAGE

MIAMI FL 33015 MIAMI FL 33015-4535

us us

S A A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650708435 Not Applicasle

Zip Country Zip : Country

W $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- treet Add (FP.Q. Box Number is Nat A )
MULER BLL ETAT ™ S S T rrace
13901 NW 4 ST ’ !
APT 208 T N Zip Cgde
PEMBROKE PINES FL 33028 Miow, L 20000 FL|355,5

8. The above name_ad ent_it;_t'submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the state of Florida.

F L R e

L T e ———— .

= R . - R e - -
SIGNATURE M — - ~ / { A o0
Slgnature. typad or printed name of rdfEtered agent and title it applicable. * (NQTE: _Regislsféd Agent signature required when feinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE PCO [ Delete TTLE I Change [ Addition
NAME MILLER, BILL e
STREET ABDRESS | 12001 IZIW 4TH ST APT 208 sweeranoress |GIA ) AW 76 Terrace
ur-sT-2P | PEMBROKE PINES FL 33028 WS |\migwm:  FL FZolS
TITLE D ' X Delete TITLE [ change [ Additicn
e FISCHER, KEVIN e Reber! Quin
. wiril
STREET ADCRESS | 10002 SW 95 AVE. EITS:HADDRESS lodb7 sw 4 @M Placre
CmY-ST-2F | MIAMI FL 33157 -Sree Cooper Cty o T3Z2A%
TIMLE D [ Delete TITLE / { [ change  [] Addition
NAME HOLBROOK, JOSEPH NAME
STREET ADORESS | 26605 SW 126 CT. STREET ADDRESS
CITY-5T1-21P MIAM! FL 33032 CITY-ST-2IP
TmE D & Delete e [ change [ Adcition
NAME LLOPIS, EDMUNDO NAME
STREET ADDRESS | 15942 NW 83RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-8T-2IP
TLE [ pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all sther like empoweared.

SIGNATURE: ___ S IR0 /=6~ G000 305556906

SIGNATURE AND TYPED 8R PR D E OF SIGNING OFFICER OR DIRECTGR Date Daytwne Phone #

CR2E037 (9/99)



