2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 751128

1. Entity Name

THE CHRISTIAN HERITAGE CHURCH, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90044 043 ****g] 25

Principal Piace of Business

Mailing Address

150 SPIRIT LAKE ROAD P.O. BOX 7114
WINTER HAVEN FL 33880 WSINTEH HAVEN FL 33880
v

2. Principal Place of Business

3. Maiiing Address

i

il

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OWENS, LUTHER C
909 HILL DRIVE
HAINES CITY FL 33844

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
05-0123400 Not Applicable
Zi 4 Zi iti
® Country P Country 5. Certficate of Siatus Desired [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LintHel Dweds

Street Address (P .0, Box Number is Not Acceptable}

G0G il Te.

Y WainEs Cid

FLI 35y o

the obligations of registere

SIGNATURE

LA THERE Ouypl S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boitf, in the State of Flerida. 1 am familiar with, and accepl

{NOTE: Registered Agsnt signature raguired when reinstating)

3,02'3'6;'7/

DATE

9. Election Campaign Financing
Trust Fund Contribution.

|+ . Make Check Payabié to™"

$5.00 may Be PR '
-+ ‘Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

ACDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

1n.
[ palete MLE [ Change [ Addition
AV WOOD, LESTER NAME
sTeer Anpress | 4339 SHADOW WOOD WAY, SW STREET ADDRESS
CITY-5T-2IP WlNTEH HAVEN FL 33880 CITY-$T-2IP
TILE c m Delete TME g R’ Change [} Addition
N DENSON, SHEILA e Jo AW BARFI£0 )
sThecT aooress | 929 BONNIE DRIVE STET 0SS | FO2 CRESFUI € WD DE -
cv-s-zp |LAKELAND FL 33803 CITY- §T- 2 o 2y o) BLE £ 523
TME L™ T Detete TMLE [ change [ Addition
NAME CWENS, LUTHER NAME -
sThEeT poress | 309 HILL DRIVE STREET ADDRESS
CITY-5T-7IP HIANES CITY FL 33844 CiTY-ST-2ZIP
e o O celete TTLE [5G Change (] Addition
e HICKS, FRED JIM NAME
smeer appaess | 413 ARMOUR AVE STREET ADDRESS
CUTY-ST-2IP AUBURNDALE FL 33823 CITY-ST- 2P
TMLE 3 Delete TTLE [ Change [ Adgttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIRE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: £Lu7#6RE oug s

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartify that the infarmation
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 oath; that | am an officer or director
of the corperation or the receiver or rustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

L8, e

i3
S-28- Y  qya1.92/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Dale Daylime Phone #




