FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORAFION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mgztham
Secretary of State

DIVISION OF CORPORATIONS

*

Mar 03 1998 &:00am
Secretary of State

POCUMENT #

« Corporation Name

VINEYARD COMMUNITY DEVELOPMENT, INC.

N97000000038 (6)

A AR

Principal Place of Business Maiting Address

21 W HALLANDALE BEACH BLYD. P.O. BOX 1261 3. Date Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33008
us us 4. FEI Number D-O1 Applied For
|Not Applicable
2. Principal Place of Business 2n. %ailing Addrass " . 8.75 Addltional
v pas & 3 ‘ST"Q&Q..T' ” O &x '\\D\q Dq 6. Cortificate of Status Desired d $ Fes Required
Sulte, AL #, etc. Suite, Apt. #, elc, 6. Elsction Campaign Financing ss'oo May Be
22 m Trust Fund Contribution Agded to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gésociation?
= Do Ge . 28] [YHiaodD, Go. Oves Mo
Z] Counlr, Zip Countr 8. This corporation owes or has paid the cuirent year Intangible
m! élO?—’! J‘l‘ 25 df)‘q ;;l A0O32 \ |a0] \55 ) Personal Property Tax due June 30.  [Jves  [JNo
$. Name and Addreas of Current Reglstered Agent 10. Name and Address of Now Raglstersd Agent
8] Name o S e YT
WAM. DEBORAH % mddasso{\ 82| Strest rass (P.O. Box Numbsgr is Not Acceptabl .
304 RAINBOW DRIVE 4ne Qddress . e T U P Ao e WV a
HOLLYWOOD FL. 33021 Qo(ren 3 &
l L [ SR N=S = N 85| Zip Code

¥1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Sta!ules the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prinled name of ragislered agen! and lite if applicable. {NOTE: Registarad Agent signature requited whan ralnglating) DATE p
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ) DELETE 1A TILE + B Change LT addition | =
NAVE GRAHAM, DEBORAH L2k &eoem-\ & =TNTENSN

SIREETADORESS | 6720 NW 44 CT LasTReET anoRess | AAOD K Demoumn DRve g
CITY-ST-2P LAUDERHILL FL 33313 14CMTY-51-2IP orecwero, Cvay Bo23% &
MLE DS [ DELETE 21MILE ) : B4 Changs L] Acdition |
HAME MEREDITH, SHANTWENETT 22 NAME RS MEREDMH

sTReevAaDoRESs | 6720 NW 44 CT 23STREET ADDRESS | <A O=> HA He iy DRWNE

CITY-ST-21P LAUDERHILL FL 33313 ya 2 4 CITY-ST- 2P dJowvrsenes Ga. BNay .

MLE DY 4 DELETE S1TITLE 5 [ Change Rt acidition
NAME PRICE, ANGELA 3.2 NAME AR AM , SR

steeer aokess | 4301 NW 19TH ST #3 23sTEeT Anoness | A O ngg’g& amn 'DQ.\\\E_,

omv-si-2p | FT LAUDERDALE FL 33311 34.CIV-ST-21P

TILE D LA TELETE 41TIME

NAME JONES, LAVENDA 4.2 NANE

sTreevaDoress | 2780 NW 28TH ST #5 4.3 STREET ADORESS (f”

CiTy-ST- 2P LAUDERHILL FL 33313 44 CITY-ST-2IP \iUd |Q9 51 4-

TLE ] BELETE 5.1TME L) Changa [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P SACITY-$T-2P

TLE T.J DELETE 6.1 TILE O change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§F- 2P 6.4 CITY-ST-21P @/%U’D

4. Thereby centi
indicated on this annual rapart of supplemenia
i afeiver or trustee empowered 1

ant with an addmyss.

that the information supplied with this filing does not qualify for the exemguon stated
nnual report is true and accurate and
Ll

ld

at my signature shalf
n exacute this report as required by Chapter B17, Flofida Statutes; and that my nai

In Section 119.07(3)(1), Florida Statutas. | further certify that the information
have the same legal effect as if made under oath; that | am an

éﬁ@a 21

mcz b A YN

1_"

v 0o



