FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 : OO am
CORPORATION Katherine Harris S ? f S
ANNUAL REPORT Secratary of St ecretary of State
DIVISION OF CORPORATIONS (03-03-1999 90041 016 ****6] 25

1999
DOCUMENT # N98000004475

1. Gorporation Name

VINE LIFE CHURCH, INC.

Principal Place of Business
18611 NW 48TH COURT

Mailing Address
18611 NW 48TH COURT

0025585

i i A
2. Principal Place of Business —_— 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 067 ALiv- 1[Gt ST 26| 05T & W- UG+ ST 08/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l - Not Applicable
City & State City & State , o $8.75 Additional
E] UUKJTH' M 1AM | FL . m mb’”’ M 18 m [ <4 5. Certifcate of Status Desired a Foe Requi‘r; d
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 336X 5] DADE 0] 33/6% ] DABL Trust Fund Contribytion Adted 10 Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMAX, CALVIN 82| Street Address (P.O. Box Number is Not Acceplable)
18611 NW 48TH COURT ‘ i :
MIAMI FL 33055 % 7
84! City FL \|8s] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 £17.0503, Florida Statutes.

Signature, typad or printed name of registerad agent and titie if applicable. (NOTE: Regiatered Apant signature reguired when reinstating) DATE A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1A TITLE [JChange [ Addition |
NAME LOMAX, CALVIN 1.2 NAME
streeT a0oress| 18611 NW 48TH COURT 1.3 STREET ADORESS
CITY-ST-ZP MIAMI FL 33055 1.4 CITY-ST-2P : ‘
TME D [ DELETE 21 TME [Change [ Adaition
NAME MOORE, JOHNNIE 22 NAME :
streeT coress| 2092 NE 96TH TERR APT 0 23 STREET ADDRESS - »
crv-st-ze | PEMBROKE PINES FL 33024 2.4 CITY-ST-2P )
TME D ] DELETE 31 HILE [Changa [ Addition
NAME MARTIN, JAMES 32NAME :
street aboress| 8510 N SHERMAN CIR APT C-101 23 STREET ADDRESS .
CITY-ST.ZP MIRAMAR FL 33025 34, CITY-5T-2IP -
TIMLE ] DELETE 41 TTLE OcChanga [ Addition
NAME 4. 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2IP
TITLE [J DELETE 54 TTLE [JChange  [J Addition
NAME 52 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST.-ZP .
TMLE [] DELETE §1TMLE [Jchange [ Addition
NAME £.2 NAME ’ '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14, T hereby certify that Lhe informaticn supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation of the receiver or trusjea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charZ_cZiw an attaghment wi
f L3
SIGNATURE: SIHATAIREAEQUIRED

SIGNATURE AND TYPED OR

an address, with all other like empowered.

CR2E037 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

,//5/77 (305) @23~ 270

Daytime Frone #



