-

2003 NOT-FO'R-PHOFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # N99000002858 ecretary of State
1. Enlity Name 04-07-2003 90161 009 ****6] 25
VINEYARD QUTREACH CENTER, INC.
Principal Place of Business Mailing Address
925 N. CENTRAL AVENUE P O BOX 2450
UMATILLA FL 32784 UMATILLA FL 32784
us .
A v AT MTRERAATER
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3578494 Applied For
Not Applicable
op Country ap Country 5. Certificate of Status Desred [ ﬁg gfq Addiional
=~-_B,~-Name and Address of Current Registered Agent i - F~Neme and -Address of New Registered-Agent——r—F—2=<
Name
TALLY LOU Street Address (P.O. Box Number is Not Acceptable)
3900 LAKE CENTER DRIVE
SUITE A4 .
MOUNT DORA FL i & FL [

8 The above narhed entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the o ||ganons of registered agent.

i
:

CR2EQ37 (10/02)

¥

sreNafuéE :
) Slgnature, typed or prinla'g name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $5.00 may Be M.ake Check Payable to
. Trust Fund Contribution. o Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. AODDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D L [ Detete TE [ change [ Addition
NAME GREENFIELD, KATHLEEN MAME
sTReeT ADoREss | 23745 BRANDI KALA LANE STREET ADDRESS
om-s-7¢ | HOWEY-IN-THE-HILLS FL 34737 _ GiTY-5T-2P
T3 D ] Delets THILE [ Change [ Addition
NAME OSBORNE, JOHN NAME .
sTreer appress | 41329 SILVER DRIVE STREET ADDRESS -
ory-s-2¢ | UMATILLA FL 32784 e V1125 P L T e C -
TITLE D "3 Delete TLE O Change [ Addition
NAME OSBORNE, DIANNE NAME
STREET ADDRESS | 41328 SILVER LANE STREET ADDRESS
CITY-ST-2IF UMATILLA FL 32874 CITY-ST-2IP
TITE D 1 Delete e [ Change (] Addition
NAME SCOTT, ALAN NAME
staeer ooRess | 1700 N. FALCON ROAD STREET ADDRESS
CITY-ST-2IP FLAGSTAFF AZ 86004 CITY-ST-7IP
e [ Deiste e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P | CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality 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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othar nke empowered.
-ﬂ‘z QQ.S 0D Q T
SIGNATURE: A 2 =169 -~ TYD




