2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 752084 - ecretary of State
1. Entity Name
04-26-2004 90448 035 ****51 .25

CHRISTIAN HERITAGE CENTER, INC.
Principal Place of Business Mailing Addrass
1421 NW 179TH ST 1421 NW 179TH ST
MIAMI FL 33169 MIAMI FL 33169
uUs us .

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Numper Applied For
B 58-0054600 Not Applicable

Zip Country 2lp Country 5. Cerificate of Status Desired 3 ?BJS A_dditional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP . . e . P - Name

- S

PARRISH, EVELYN
1421 N\W. 179TH ST,
MIAMI FL 33169

Streel Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE
Slgrature. lyped or printed name of registered agent and tidte if apphcable. {NOTE: Registered Agent signature raquired when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ pelete TmLE [ Change ] Addition
A PARRISH, ROBERT LEE NANE
staect aobress | 1421 NWL179TH ST, STREET ADDRESS
crv-groze  |MIAMIFL 33169 CITY-ST-2IP
THLE ™ [ pelete TITLE [[JChange  [J Addition
NANE PARRISH, PETER NAME
streeT aopress | 20120 N.W. 15TH AVE. STREET ADDRESS
cmy-st-ze |MIAMIFL 33169 CITY-ST-2IP
me P ‘ ] ) Delete me [ Change (3 Addition
NAME ST I PARRISH EVELYN e e e T s - T R Tt o T T - s
STREET ADDRESS. | 1421 N.W. 179TH ST. STREET ADDRESS
CITY-5T- 2P MIAMI FL 33169 CITY-5T-21P .
THLE 5D [ Delete TITLE [J Change [ Additicn
NAME ROUNDTREE, ANETTE NAME
sraeer poress | 50 N-W. 189TH TERR. STREET ADDRESS
crv-stze  |MIAMIFL 33169 CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [T Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
incdicated on this report or supplemental repoert 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,lo execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: (o1l Yayniihy i Evelyny Taekish 4 2 1514 (2§ jézl-

\—4EIGNATURE AND "IPED ‘OF PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOR Data 7 Daynme Phone #




