2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N96000005610 Mar 01, 2001 8:00 am
1. Entity N
nity Neme Secretary of State
VINEYARD CHRISTIAN FELLOWSHIP OF PEMBROKE PINES, 03-01-2001 90016 030 ***%70.00
Principal Place of Business Mailing Address
6121 NW 176 TERRACE 8121 MW 176 TERRACE .
MIAME FL 33015 MIAME FL 33015 4 3] *'] LEI
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0708435 Not Applicable
Zi Zi iti
|p Country ® Country 5. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER BILL Street Address (P.O. Box Number is Not Acceptable)
)
6121 NW 176 TERR
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed narme of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 ' Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PCD 1 Delete TMMLE O change [ Addiion | S
NAME MILLER, BILL NAME S
streeTa0cress | 6121 NW 176 TERR STREET ADDRESS s
CITY-ST-21P MIAMI FL 33015 CITY-ST-ZIP g
o
it D 0% Gelete e p [ Change &) Acdifion | &
NAVE HOLBROOK, JOSEPH NAME Mike Ohver
STREET ADDRESS | 25505 SW 126 CT. I SREETADORESS [} 7/ 23 £\ §1S Avenve
CITY-ST-2IP MIAMI FL 33032 CITY-S7-2IP M iy s FL— ?7 1§ 7
TILE D ] Detete TITLE 1 Change [ Addition
NAME QUICK, ROBERT NAME
STREET ADDRESS | 10467 SW 49 PL. STREET ADDRESS
cIvY-$1-21P COOPER CITY FL 33328 CITY-$3-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TIRE O] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ elete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.
e e R
Saer oo /f%// o Q\—- 3~ - -
SIGNATURE: _ - /oriead s A0 05555-Sgg 7
SIGNATURE AND'TYPED OR PRI HFED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone # !




