+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002858 May 04, 2001 8:00 am
1. Entity N
iy Name Secretary of State
VINEYARD QUTREACH CENTER, INC. 05-04-2001 90108 001 ****5]1 25
Principal Place of Business Mailing Address
925 N. GENTRAL AVENUE 325 N. CENTRAL AVENUE v v —
UMATILLA FL 32784 UMATILLA FL 32784 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3578494 Not Applicable
;—-ﬂ“ZJ-BﬂT;:———'—— et l_é_g_gog?rlt___rg ] L Zp TS - ‘I_CquELry: = -+« | 5. Certificata of Status Desired ,B-r:»?$~8'75-’°qum°"a| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TALLY, LOU Street Address (P.Q. Box Number {s Not Acceptable)
)
3900 LAKE CENTER DRIVE
SUITE A-4
MOUNT DORA FL 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 registered agent and titla if applicatle. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delste e Ol change [ Addition
NAME GREENFIELD, KATHLEEN NAME
sTReeT ADDRESS | 23745 BRANDI KALA LANE STREET ADDRESS
amv-st2p | HOWEY-AN-THE-HILLS FL 34737 omY-51-2p
TITLE D 3 Delete TITLE . [ Change [ Addition
NAME QSBORNE, JOHN NAME
| smeer anoress |_41329_SILVER DRIVE _ . N cmeerapoRess.| —_ . - L.
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-ZIP
T D 3 Deleie E Ol Change [T Adtition
NAME OSBORNE, DIANNE NAME
sTReeT ADcRess | 41329 SILVER LANE STREET ACDRESS
CITY-ST-2IP UMATILLA FL 32874 CITY-ST-ZIP
TITLE D [ Defete TITLE [J Change (] Addition
NAME SCOTT, ALAN NAME
staeer aookess | 1700 N. FALCON ROAD STREET ADDRESS
CITY-$T-2IP FLAGSTAFF AZ 86004 CITY-ST-21P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyfoy supplemental report is trug 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 ¢r tie receiver or trustee empowgfad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg yent with an address, wj other like empowered. ’
o n Y. _ 352-669-4740
SIGNATURE: QLY (222N 2T 24D Dianne Osborne, President 4/24/01
MRE AND TYPED OR P*NTED NAME QF SIGNING QFFICER OR DIRECTOR Date Davtime Phone #

e Iy

CR2E037 (10/00}

¥



