2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) ‘ Ma 05, 2003 8:00 am

vt Secretary of State
THE CHRISTIAN HERITAGE CHURCH, INC. 05-05-2003 91451 011 ***61.25
Principal Place of Business Mailing Address
150 SPIRIT LAKE ROAD P.O. BOX 7114
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us
N ~
/50 SP2T LAKE Ropd
X Principal Place of Business 3. Mailing Address L{
Po-Box T/
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number (350123400 Applied For
ST NTEY <A £]33880\ 15 1B HrvErt. o/ o Not Applicable
Zip Country Zip Country o . $8.75 Additional
; 5. Certificate of Status Desired !
33 35O Lo /K 338 90 pa I[I( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
OWENS, LUTHER C Street Adgress (PO. Box Number is Not Acceptable)
909 HiLL DRIVE ;
HAINES CITY FL 33844 '
City FL [ ?° 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 Floriga. | am familiar with, and accept .
the ohligations of registered agent. !
SIGNATURE :
Slgnature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE i
F ﬁa-%?uﬂ":?FEE IS $61.2 9. Election Campaign Financing $5.00 may B Make Check Payable to
¥ “H 61.25 : P N ay Be H
e :\ Trust Fund Contribution. O Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
TILE D [ Delste TITLE [ Change [T Addition g
NAME WOOD, LESTER _ NAME g
sTREET ADDRESS | 4330 SHADOW WOOD WAY, SW STREET ACDRESS 5
omv-st-2e  [WINTER HAVEN FL 33880 CITY-ST-2IP g
- o
T C O peets - me Ol crange [ Additon | & |
NAME DENSON, SHEILA NAME
{=sTAEeT-A0DRESS - | 920-BONNIE DRIVE--- - - - — =STREET ADORESS - —— it
crv-st-zp [ LAKELAND FL 33803 CITY-ST-21P :
TITLE i) O Delete THLE Ol Change ] Addition
NAME OWENS, LUTHER NANE
STREET ADDRESS | 808 HILL DRIVE STREET ADDRESS i
orr-sT-zP - |HIANES CITY FL 33844 CITY-5T7-2IP !
TITLE D O Delete TITLE [ Change ] Awdition :
NAME HICKS, FRED JIM HAME i
sTreet ADDRESS | 413 ARMOUR AVE STREET ADDRESS :
cmy-sT-2F - | AUBURNDALE FL 33823 CITY-ST-ZIP '
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P ;
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP :
12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am 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 name appears in Block 10 or 8lock 11 if i
changed, or on an attachment with an address, with all cther like empowered. !
), X :
. 4 o fued i ' - -
SIGNATURE: AP EIAMRECL o THAR OLWIENSE  M3o0-03 £63.422 -~




