2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003654

1. Entity Name

PORT VINEYARD CHURCH INC.

Principal Place of Business

7192 S FED HWY
PORT ST LUCIE FL 34952

Mailing Address

7182 § FED HWY
PORT ST LUCIE FL 34352

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90220 041 ****70.00

60014309

ORI

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65{)782276 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ $8‘75 ﬁ.‘ddﬁﬁ
60 Required
¥ ..-B..Name and Address of Current Registerad Agent i w|eer g 2 2Em s =oe7 cName and Address of New Registered Agent=— .
Name

GILLETTEE: JOHN
6008 HICKORY DRIVE
FT PIERCE FL 34962

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, lyped or printad name of ragistered agent and titte if applicabla.

(NOTE: Registered Agent signaturs raguired when reinstating)

DATE

FILE NOW

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE PD ] Galete TME- ) [J change [ Addition
NAME GILLETTE, JOHN E NAME

STREET ADDRESS | 8008 HICKORY DR STREET ADDRESS

CITY-5T-2IP FT PIERCE FL 34550 CITY-ST-ZiP

1L VD O oelete TITLE O crange [T Addition
NAME GILLETE, DONNA M NAME

sTReeT ADCRESS | 5008 HICKORY DR STREET ADDRESS

CITY-§7-IF FT PIERCE FL 34982 CITY-ST-2P

MLE D. T h 3 Delete TITLE - ) T T [Jchange [ Addition
NAME COTO, RAUL NAME

streer ADDRESS | 701 SE HOLLAHAN AVE STREET ADDRESS -

CITY-8T-2IP PORT SAINT LUCIE FL 34983 CITY-5T-2IP

TITLE D g Delete TITLE [ Change [ Aadilion
NAME HAWLEY, CHARLIE NAME

STREET ADDRESS | 5805 SUNSET BLVD STREET ADDRESS

CITY-SsT-ziP FORT P'ERGE FL 34982 CITY-8T-2IP

MLE D [ Dalete TITLE Ochange O Addition
NAME COOPER, ROBERT NAME

sTREeT ADDRESS | 208 N ENTRADA AVE STREET ADDRESS

orr-st-2» | PORT SAINT LUCIE FL 34852 oy 5122

TILE D 7 Delet TLE O change [ Addition
NAME WALSH, KEVIN NAME -
STRECTAGDRESS | 345 £ WEATHERBEE RD LOT 152 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghe

SIGNATURE:

ent

h an address, with all other like empowered.

YaEn sl

Clette. Qemdent 1-2-0\5 772-vb

Mata

Davtime Pheana 8§ et 9

1AareT

CR2EQ37 {10/02)



