2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90004 028 ****6] .75

DOCUMENT # N98000004475

1. Entity Name \

VINE LIFE CHURCH, INC.

Malling Address

1059 NW. 149TH STREET
NORTH MIAM) FL 33168

Principal Place of Business

1059 N.W. 119TH STREET
NORTH MIAMI FL 33168

pyvuevcps v

o e eemam e R . —

2. Principal Place of Business 3. Mailing Address

R,

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

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
j t i Count iti
Zip " Country Zip ountry 5. Certificate of Status Desired O $B'75 A.dditlonal
[ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IRl AR Y Name
LOMAX, C ALVIN e -.5 Ry Street Address (P.O. Box Number is Not Acceptable)

18611 NW .48TH COURT
MIAMI F1*33055- '

[P

Cityy N FL Zip Code
8. The above'&‘?amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable (NOTE: Repistered Agent sighature required when reinstating) DATE
. ° —— Y- - - . - — - — = - - -~ [— - - R -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

QOFFICERS AND DIRECTORS

10. 11. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 "
TE D O Delete Tme (=R PASTOR, - Ol Change [ Addtion %
NAME LOMAX, CALVIN NAME Cobvaht, LOMBX - N
smeeTaaneiss | 18611 NW 48TH COURT sertowess [ G, 36 S A, 2
onv;sr-2e . |- MIAMI FL 33055 svsw [Farpampre " £ 3RTZ i
me .00 T O Delete TITLE R v Clchange [ Addition | G
nave= 7 o [ JMOORE, JOHNNIE NAME Totiasni HE 65]?..2 s
sTreeT ANCRESS | 2062 NE 96TH TERR APT 0 sert oneess (370 Sy 10 AvE
orv-s-2¢ | PEMBROKE PINES FL 33024 or-sze | MigpiaR B 3023
e D 1 Delete T o SO MAcia O Crangs [ Adiion
NAME MARTIN, JAMES NAME ANES )
) 9597 AW- 55 Cir. P
STREETACDRESS| 8510 N SHERMAN CIR APT C-101 STREET ADDRESS 7
cmv-s-2P | MIRAMAR FL 33025 CITY-57-2IP Mmam . 33055 R
TITLE ] Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
({1 S ~ O Delete TITLE 3 Change 3 Addition
NAME T T R MMET o e : LSNPS e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F R GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatea 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 corparation or the regajver or rustee empowerechto execute this report as required by Chapter 617, -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an addr ‘.3,_ with ther like.empowered.
[ AV ) ' .
siaNaTure: ( AaNITUAEKEOUIRED shalw  [49)98-5777 |
SIGNATURE AND TYPED OR li)dm;én NAWIE OF SIGNING OFFICER OR DIRECTOR ’ Hate =Daytime Phone # -




