1. Corporation Name

VINEYARD CHRISTIAN FELLOWSHIP AT ROOSEVELT. INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUA‘l: REPORT Secretary of State
1998 it o DIVISION OF CORPORATIONS
DOCUMENT # N97000007210 (4)

Piinclpal Place of Business

5399 ROOSEVELT BLVD. STE. 17
JAGKSONVILLE FL 32210

Mailing Address

5350 ROOSEVELY BLVD. STE. 17
JACKSONVILLE FL 32210

FILED
Jun 09 1998 8:00am
Secretary of State

LA A

3. Date Incorporated or Qualitied —‘

12129/ 1997

4. FEI Number Applied For

Not Applicable

ST 3447 293

2. Principal Plaoe of Business 2a. Mailing Address N ) $8.75
. . 5. tif f Status O 4 . Additiona!
El E !m A ﬂbdl’é E] s 355 DECLA ﬂoéb{ﬂ Uﬂ'f Certificate of Status Dasire | Fee Required
Suite, Apl. #, elc. Suite, Apl. #, alc, 6. Eiection Campalgn Financing $5.00 may Bo
m ;] Trust Fund Contribution Added to Faes
City & State City & State < 7. Is this nonprofit corporation B homeowners assoclation?
29 | JACkSowviceE | F Oves %0 no
Zip Country 2 Country 8. This corporation owes or has paid the current yeer Intanglble
i—:l ;;I ;‘ %z-z /0 E DV A ¢ Parsonal Property Tax due Juns 30. E’Yes Ono
9. Name and Addrens of Currgnt Regletered Agent 10. Nams and Address of New Reglisiered Agent
— #1] Name
CHHlSTIAN. GARY | ! 82| Strest Address {P.0Q. Box Number is Not Acceptable)
5393 ROOSEVELT BLVD. STE. 17 P
JADKSONVILLE FL 32210 & ~7%
84| City 85| Zip Code

FL

11. Pwrsuant 1o the provisions of Sections 617.0602 end 617. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was euthorized by the corporation's board of direciors. | hereby accept the appointment as regretersd
agent. | am familiar with, and accept the obligations of, Section 617 D503, Florida Statutes

SIGNATURE

Signaturte. typad or printed nama ol 1egisiered agent and title if applicabile (NOTE- Rogistarad Agen| signalure required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PT [T DFCETE 1A TILE [T change L] Addiion
HAME MALDONADO, WILL 1.2 NAME
srper anoress | 5355 DELLA ROBBIA WAY 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 14 BITY- 51717
TITLE Y [T DELETE 21 TILE [ change  LJ Addition
HAME BROOKINS, LEE 22 NAME
sweeT aooress | 8506 SYNHOFF DRIVE 23 $THEET ADDRESS
omy-ST-2P JACKSONVILLE FL 32218 2. 4CTY-5T-2P
TME [\ T GELETE 31TNLE [Jchangs [ Addition
HAME MALDONADO, PRUDY E 32 NAME
smeevaponess | 5355 DELLA ROBBIA WAY 3 3 STREET ADDRESS
Ty -51-2IP JACKSONVILLE FL 32210 34, CITY-51-2IP
TITLE BoALD i0EMBsA L oeLere 41T T Change [ Addition
NAME WAYAGE LUATL P 4 2 NAME
STREETADORESS | froo /ST ARG HSTieve R #HB2c 4.3 STREET ADORESS
CITY-ST-2IP JSAY, Fto 321417 44CITY-ST-2P
MLE BLARD MEMBER LI DECETE 51TITLE [JChange T Aadition
NAME e~ SO EAT 5.2 NAME A(,
st aooness | 10 G 3§ Loy Garobar LHNE 53 STREET ADDAESS b\O’\
cv-sizr | A, Pl B 22577 5.4 CITY. §T-2IP
THLE ] oeLete 6.1TITLE [ Change [ Addition
HAME 6.2 NAME Eyuininin aly
STREET ADDRESS 6.3 STHEEY ADDRESS - a 1'-‘_' '
CITY-$T-2P £.4 CITY-51- 2P s Py

. | hereby oertify 1hat tha information supplied with this filing does not qualify for 1
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1ho carporation or the receiver or trustec empowered 1o axacute this reporl as required by Chapter B17, Flarida Statutes; and that my narne appears in
Block 12 or Block 13 if changoed. or on an attachment with an address

SIGNATURE: M

a exemption statad in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the informeation

G—1— 98 Go#t-3550055

CR2E037 (10/97)



