2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007210

1. Entity Name

VINEYARD CHRISTIAN FELLOWSHIP AT ROOSEVELT. INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90073 010 ****6] .25

Principal Place of Business

5393 ROOSEVELT BLVD. STE. 17
JAGKSONVILLE FL 32210

Mailing Address

5355 DELLA ROBBIA WAY
JACKSONVILLE FL 32210-8442

2. Principal Place of Business

3. Mailing Address

I

MR AT A D

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number Applied For
9"3447293 Not Applicable
i Counti i Count i
P ountry Zip ourry 5. Certificate of Status Desired [ fg';,“:-’q ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
o . i - Street Address (P.O. Box Number s Not Acceptab) §
CHRISTIAN, GARY | ( ris Not Acceptabie)
5393 ROOSEVELT BLVD. STE. 17
JACKSONVILLE FL 32210 : _
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

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Ragistared Agent signalure required when reinstating)

DATE

CcFRENOW: ¢

9. Election Campaign Financing

$5.00 may Bo

Make Check Payable to

‘ “F,EE IS $61.25 Trust Fund Contribution. Addad to Fess Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT. ) Delete TITLE AmM O change  [Bd Acition
NAME MALDONADO, WILL NAME wArecx T At
STREET ADDRESS | 5355 DELLA ROBBIA WAY STREET ADDRESS was a2t De
CITY-ST-ZP JACKSONVILLE FL 32210 CITY-ST-ZIP O TG E /k, FL 32673
TILE Dv 3 Gelete TITLE B8m - ” [ change  [FFaddition
NAME , LEE NAME ZL L 1re Ui s &
STREET ADDRESS g;)%ogwqiolfp DRIVE SRETADIRESS | L3785 < onFERET AT P7. Bd [2E
onv-St-2f | JACKSONVILLE FL 32216 ansiw | SACKSoaviecE , e Femso
TILE DS 1 Delete TITLE B [ Change [T Addition
NAME MALDONADO, PRUDY E NAME
STREET ADDRESS | 5355 DELLA ROBBIA WAY STREET ADDRESS
omv-sT2P | JACKSONVILLE FL 32210 GITY-ST-ZP
Tine BM 8 Delete TITLE [ Change [ Addition
NAME BRIGHT, KEN NAME
STREET ADDRESS | 10538 ROCKY GARDEN LANE STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32257 CITY-ST-2IP
TILE BM {1 Dalete TITLE [ change [ Addition
NAME MCCULLOUGH, RON NAME
STREET ADDRESS | 12181 DARCY DR STREET ADDRESS
omv-st-z2 | JACKSONVILLE FL 32226 CITY-§T-2P
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 is 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 to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— 22T e e iR R« #77400 320

Fog~ FEE— 770

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a5 - 00 Dats Daylime Phore #

)

RN



