2001 URIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752084

1. Entity Name

CHRISTIAN HERITAGE CENTER, INC.

0088093

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90259 042 ****61.25

Principal Place of Business

1421 NW 179TH ST
MiAMI FL 33169
us

Maiing Address

AM ZOAR RD.

BAXLEY GA-34513

[VETRTE. V7 Y I

2. Principal Place of Business | .
AR NWINIANRL RS

3. Mailing Address

/43N o )

el || T

Slﬂile‘ Apt, #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' ' —‘X City & State ) j 4, FEI Number Applied For
M &_/m i P ‘ NA Lavad . p- 1 58%546(” Not Applicable
[, ountry zip untry " . $8.75 Additional
3 l [;Cj D[ﬁ-ci & 7)_?” (Dq GL&, e 8. Certificate of Status Desired O Fee Required
) I""6."Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
PARR|SH EVELYN Street Address (P.O. Box Number is Not Acceptable)
1
1421 N.W. 179TH ST.
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied name of registered agent and stle if applicabls {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Ifake Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD I Delete TTLE O change [ agdition | S
MAME PARRISH, ROBERT LEE NAME =
STREET ACDRESS | 1421 N.W. 179TH ST. STREET ADDRESS .
CITY-ST-7IP MIAMI FL 33169 CITY-S7-2IP @
TITLE TD [T Delete TITLE [[] Change [ Addition g
NANE PARRISH, PETER NAME
STREETADDRESS | 20120 N.W. 15TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITEE D O Gelete e [ Crange (3 Addition
NAME PARRISH, EVELYN NAKE
STREETADCRESS | 1421 N.W. 179TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-ST-2IP
TITLE sD O Delete THLE [ Change [ Addition
NAME ROUNDTREE, ANETTE HAMIE
STREET ADDRESS | 5O N.W. 189TH TERR,. STREET ADDRESS
CITY-ST-2IP M|AM| FL 33169 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wif} all other like empowered. .
5 ol Evelgy tpRRish w1 n
SIGNATURE: _ /P vl am velyy JARK 1S/ U230l 908 [al-dop
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Gaylime Prone 4 L




