FILED

2004 FOR PROFIT CORFPORATION Apr 30, 2004 8:00 am

ecretary of State
DOCUMENT # P02000052702
- 1. Entity Name 04-30-2004 90321 048 ***150.00
THE VINEYARD CHRISTIAN BOOKSTORE & COFFEE
BAR, INC.
Principal Place of Business Mailing Address
305 £ HWY 50 1639 VIRGINIA DR,
CLERMONT, FL 34711 . CLERMONT, FL 34711
R s IR LR A KR TAREID O
Suite, Apt. #, etc. 7 Suite, Apt. #, eto. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 04-3673344 Not Applicable
Zip Country © Zip Cauniry 5. Certiiicate of Status Desired O fg:gq lﬁ:l;;uonal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent

Name

HARTZOG, MARTA M
1639 VIRGINIA DR. Street Address (P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FLJ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmeq name of reguatered agent and 1% f appicabig. (NOTE: Regitered Agent sgnatwe required when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. 0 addedtaFees
10. OFF{CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP 73 oelete e Clchange L Addition
NAME HARTZOG, MARTA M NAME

STREET ADDRESS | 1639 VIRGINIA DR. STREET ADDRESS

LITY-§T- 7P CLERMONT, FL 34711 GiTY-ST-2IF

TILE VP ] delete TME O Change [ Addition
HAME HARTZOG, DANNY NAME ’

STREET ADBRESS | 1639 VIRGINIA DR, STREET ADDRESS

Sy-ST-2P CLERMONT, FL 34711 CiTY-ST-2P
TEE D L elete TE [ cmange [ Addition
NAME WADDLE, AMANDA NAME

STREET ADDRESS | 4009 SYCAMORE RD. STREET ADDRESS

CITY-57-ZP COLDWATER, Mi 38618 CiTY-ST-2P

e ST £ pelete TME [ Ghange [ Aadition
NAME THOMPSON, LEONARD NAME

STREET ADDRESS | 10405 THOMPSON PL STREET ADDRESS

GTY-sT-2¢ | CLERMONT, FL 34711 . CITY-ST-2IP

TLE i ] Delete e {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF- 27 CITY-ST-21P

TILE (] Delete e . (J change (] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 2P CY-S1-2ZiP

12. | hereby certly that the information supplied with this fiing does not gualify for the exernplion 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 jegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: 1R rpe . anzn #HI&TZQQQ ?‘é?ﬂ‘f Fso ¥ 0SH

SIGNATURE AND TYPED OR pnw# NI OF SIGNING OFFICER OA DIRECTOR Date Dayime Phore ¥




