2002 ONIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003654

1. Entity Name

PORT VINEYARD CHURCH INC.

Principal Place of Business Malling Address
7192 S FED HwY 7192 § FED HWY N
PORT ST LUCIE FL 34952 PORT ST LUGIE FL 34952 yuw

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0782276 Not Applicable
Zi Count i C iti
ip ountry Zip ountry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' ’ Name o

GILLETTE, JOHN
6008 HICKORY DRIVE
F¥ PIERCE FL 34982

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

(0 Toln Gutle the

3-19-02

. SIGNATURE /\A
. nature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS B, ADDITIONS/CHANGES TO OFFICERS AND DJHECTOHS.IN 10
TITLE PD O Celete TME [ chaage [ Addition
NAME GILLETTE, JOHN E HAME
STReET ADDRESS | 6008 HICKORY DR STREET ADDRESS
crv-s-2¢ | FT PIERCE FL 34550 CITY-ST-21P
e vD ' 1 Delete TMLE O Crange  [J Actition
NAE GILLETE, DONNA M NAME
sTReeT aonkess | 6008 HICKORY DR STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY-ST-2P
TMLE B T ’ T TN Dalete TME D T X change [ Addition
e GILLETTE, JASON )q N Ras\ Coto X
sweeT apoaess | 6008 HICKORY DR | smeTacoress [0 1 SE Hol\ahan AT
orv-st-z2 | FT PIERCE FL 34982 arv-st2e | OSL - F- 34983

(n} . Ch T A

B S P o 3o
STREET ADDRESS sieeraohess [ST0S Sonset @ived
CITY-ST- 2P amv-st-22 | Prerce ~ . - 94952
TITLE O oelet TITLE [ Change ddition
NAME e NAME T Ceoopll- w
STREET ADDRESS streeTacoress | 2ole kW Enthradia Ave.
CIY-ST-2IP avste | PsL - . - 3UGEL
e [ pelete TME 0 [ change ddition
NAME NAME Kedea Uj*\sb\ F-A
STREET ADDRESS sieer A0cnEss |34S £ Weatheribeedd ., Lot ISZ
CITY-ST-ZIP ov-s1-zp [F Prece - P - 3P

12. | hereby certily that the information supplied with this fifing does nat qualify for the exemption stated in Section 1 19.07(3)i

, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is trug 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

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

g fary = N7 ey
COCALIN T Y AT AT R
RHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

SIGNATURE:

R’ DIRECTOR

Daytime Phona #

2|

Apr 01,2002 8:00 am &
ecretary of State

04-01-2002 90631 043 **#*%70.00

CR2E037 (9/01)



