-r ekt P

2002 UNIFORM BUSINESS nepoﬁ (uan) i
DOCUMENT # 751128

1. Entity Name

THE CHRISTIAN HERITAGE CHURCH, INC.

Principal Place of Business Mailing Address

~, i

150 SPIRIT LAKE ROAD P.O. BOX 7114 A
WINTER HAVEN FL 33890 WINTER HAVEN FL 33680
Us

3. Mailing Address

c Koadl P o Box . 7//Y

Suite, Apt. #, etc.

2. Principal Place of Business

.S’O. 2

Suite, Apt. #, etc.

Polex "7//74)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90030 033 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

JE

33860 o 1L

City & State City & State 4. FE! Number Applied For
tr NTeV Blaen A7, |wwiey davep) F/. 050123400 ol Apicania
Zip Country Zip S e Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

/2 1K

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name ] . e - —
Fé}ﬁw O A i

S L D M e RS, T .
= = I3 —

S L e T

OWENS ’ LUTHER C [ Streat Address (P.O. Box Nimber is Not ACCeptaDia) - == To——r - = ¥ = e [ s
809 HILL DRIVE
HAINES CITY FL 33844 |, .

v City Zip Code

FL

SIGNATURE ZW /, Ottt

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.

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requiread when reinsiating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Ceniribution. Added to Fees Department of State e
10, OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TMLE D = Delete TIE [ Change [ Addilion | 5
NAME WOOD, LESTER NAME =)
sTREET ADDRESS | 4339 SHADOW WOOD WAY, SW STREET ADDRESS % % §
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP o 2 u
TITLE c [ pelete TITLE / e 4 [0 Change ] Addition 5
HAME DENSON, SHEILA NAME
sTReET AoRess | 3046-REFHFER-BR q 29 Eb s De STREET ADDRESS
onv-sT-2p  LAUBURNDALE-FL-33823 [y olond ) AS503 CITY-§T-2P
TME O » - o [1Delwg . TRTRE_ e oo [ Change [ Addition [ -
Wave ~ |OWENS; LUTHER T " NAME '
STREET ADDRESS 908 HILL DRIVE STREET ADDRESS
CITY-ST-ZIP HIANES CITY FL 313844 CITY-ST-ZIP
TE D O Dslets e O] Change [ Addition
NAME HICKS, FRED JM NAME
steeT A0oRess (413 ARMOUR AVE STREET ADDRESS B ) <
cmv-st2¢ | AUBURNDALE FL 33823 CHlY-ST-2P /;J_Q_—/

- Ll Cd

TMLE ] Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Infarmation
accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or direcior
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 i

Cand

F63-%22 1.2/

changed, or on an attachyith an address, with all other like empowered.
' ARISHETVEE HERED
SIGNATURE: /I ZAAUCE | CVERAN

SMAKMATIIOE AMM TYDER OB PRINTER NAME OF CIGNING OFFICER OR DIRECTOR

S E- O

Date Daytima Phone #

|



