2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # 751128 Secretary of State
. ity N
1. Entiy Nama 03-14-2005 90092 046 ****61 25
THE CHRISTIAN HERITAGE CHURCH, INC.
Principal Place of Business Mailing Address
150 SPIRIT LAKE ROAD P.O.BOX 7114
WINTER HAVEN FL 33880 WslNTER HAVEN FL 33880 20 020854
Suite, Apt. #, etc. Suite, Apt. #, ste. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
05-0123400 Not Applicable
Zio ooJdl . Lewnty o LR L L o Dounty o 5. Cortificate of Status Desired  [1] ~ g‘i‘gg‘:‘i:’;ﬂ"°"—m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gggEHI\:S'_ LDUH.ll-\*/-lEER - Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agem .

SIGNATURE il -
Signalure, typad o nrihta'd name of registerad agent and lils it applicabla [NOTE Regrsiered Agant signalura reguiied whan rensiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution, O Added to Fees
& B TR i [ S S
10, -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o i 3 Delete THLE . [CJchange [ Addition
NAME WOOD, LESTER MAME
STREET ADDRESS 4339 SHADOW WOOD WAY, SW STREET ADDRESS
CY-51-71P WINTER HAVEN FL 33880 CITY-ST-2P
niLe c : [ Delota THLE [ Change [ Addition
NAME BARFIELD, JOANN NAME
stReET AoRESS {902 CRESTVIEW DR o WosmeeraooReSSE o A el I
CITY-S1.71P AUBURNDALE FL 33823- EEE - CITY-ST-2P
e A [T petete TILE - O Change [ Acaition
NAME OWENS, LUTHER NAME
STREET ADDRESS |09 HILL DRIVE -, . . N _N. STREETADDRESS | . _ _.. - _— - e - Iy .
ory-s-2p |HIANES CITY FL 33844 CHTY-S1-2P
ILE b O3 Detsie L O3 Change [ Addition
A HICKS, FRED JIM NAME
StREeT aposess | 413 ARMOUR AVE STREET ADDRESS
CITY-S1-7IP AUBURNDALE FL 33823 CITY-ST-2P
THLE 1', Treastre O pelete Tiie . [ Change [ Addition
NAME H Bnr\: \cl Sr. RAME
STREET ADDRESS qog_ chs‘i‘UlW Dr. STREET ADDRESS
astze (Quwiourndele Bl 33¥33 CITY-51-2P
TITLE O Delele TITLE [J Change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CIY-51-7P

12. | hereby cerﬁrﬁ that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ L e THER @ 2 EMS D/W P 8-65 F63-423 72134

SIGNATURE AND TYPED OR pmNTEE'N’mE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




