2005 NOT-FOR-PROFIT CORPORATION

FILED
Jun 24, 2005 8:00 am
- Secretary of State

> ANNUAL REPORT :
DOCUMENT # 752084
1. Entity Name

CHRISTIAN HERITAGE CENTER, INC.

06-24-2005 90003 023 ****6] .25

Principal Place of Business
1421 NW 179TH ST
MIAML, FL 33169

Mailing Address
1421 NW 179TH ST

us MIAMI, FL 33169  US

| 3. Mailing Address

JHIA A

2. Poncjpal Pigce pf.Business

M}CG;I

W [79 % sf

IR AIAEUATR R

Suite, Apt. #, etc. sdite, Apt. #, etc.

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

.

bas% 05182005  chg-NP CR2ED37 (10/03)
JEd] dw. 1297 &
ity & Stafe . City & State 4, FE| Number Applied For
W : F“ : Plﬁ' 58-0054600 Not Applicable
Zip . Country j Country - . $8.75 Additional
3 3 /éq %9-3’ Lc) F/ A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Moma. - - - - - - =

Street Address (P.O. Box-p{ymber is Not Acceptable)
L8

City

FL ] Zip Code

the obligations of registered agent.

SiGNATURE

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 Florida. | am familiar with, and accept

Slgnature, typed or printed name ol regislerad agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Duo by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD [ Delete TILE O change [ Addition
NAME PARRISH, ROBERT LEE NAME

STREET ADDRESS | 1421 N.W. 176TH ST. STREET ADDRESS

CITY-§1-2IP MIAMI, FL 33169 CITY-ST-21IP

TITLE TD 1 delete TITLE [1Change [ Addition
NAME PARRISH, PETER NAME

STREET ADDRESS | 20120 N.W. 15TH AVE. STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33169 CITY-5T-2P

TLE D O oelete TIME [Change [ Addition
NAME PARRISH, EVELYN NAME

STREET ADDRESS | 1421 N.W. 179TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL_33169 o — CITY-ST. 2P - - _— -
TITLE SD O velere TITLE [ Change [ Addition
NAME ROUNDTREE, ANETTE NAME

STREET ADDRESS | 50 N.W, 189TH TERR. STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33169 CiY-ST-2P

TITLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP crTy-57-2p

TILE O pelsle TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

changed, or on an attachment with an address, with ail of

SIGNATURE:

r ke empowered.

51/\41/(4/‘4/ LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L adNATURE AND w#o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phahe #

b o085 305(09.%:@1




