2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752084

1. Enlity Name

CHRISTIAN HERITAGE CENTER, INC.

Principal Place.of Business

CHRISTIAN HERITAGE CENTER
1421 NW 179TH 8T :
MéAMI FL 33188

U

1421 NwW

Mailing Address

MIAMI FL 33169
us

179TH ST

2. Princjpal Place of Business - No P.Q. Box #

oL Ods

3. Mailing Address

Savust »

e

Suile, Apt. #, olc.

Suile, Apt. # elc.

FILED

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90182 032 ****61.25

IRUAGAMRmIT

1st MOQORE CR2E037 (10/06)
City & Slale W Cily & Stale 4. FE) Number Applicd For
JE2] i 197 Wi Pl 58-0054600 Nt Applcait
Zp Cayniry Zip ' $8.75 Additional

2L B3

Cﬂ?nlg /‘,)/

o

5. Certilicale of Stalus Desired

o Fee Required

§. Name and Address of Current Registere&'Abem

7. Name and Address of New Registered Agent

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

Namo

Street Addross {P.O. Box Number is Not Acceptable)

ity

Zip Code

FL

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

the obligations of registarad agant,

SIGNATURE

Slgnalure, typed of prinled name o regrsiered agent ano e I appheagle

{NOTE Fegisierec Agent signalule 18qQuired when reirsialing)

BATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing

$5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contributicn. Added 1o Fees Florida Department of State
00 - 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ pelete e [ change [ Addition
NAME PARRISH, ROBERT LEE NAME
STREET ADDRESS | 1421 N.W. 179TH ST. STREET ADDRESS
CIry SI-2IP MIAMI FL 33189 CITY-ST-2IP
THLE O 7 Delele It [J change [ Aadition
NAME PARRISH, PETER NAME
STREET ADDRESS | 20120 N.W. 15TH AVE. STREET ADDRESS
CITY -81- 21 MIAMI FL 33169 CITY-87-2IP
TLE D O Delete TITLE [ change [ Addition
HAME PARRISH, EVELYN NAME
STREETADDRESS | 1421 N W_170TH QT o —— X STREETADDRESS - - -
CITY-S1-2IF MIAMI FL 33169 CITY-$1-2iP
NILE SD [ petete T [ Change [ Addilion
NAME ROUNDTREE, ANETTE NAML
SIREET ADDRESS 50 N.W. 189TH TERR. STREET ADDRESS
CITY- 8- 2IP MIAMI FL 33189 CITY-ST 2IP
THLE [T pelete me I change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-S1-21p CITY-51-2P
IMLE [ Delele TIE (T1 Change [ Adaition
NAME HAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-7IP CITY-ST1-{iP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Statules. | further cerlify thal the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
ol the comperalion or |he receiver or lrustoe gpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41
if changed, or on an atlachmaenl wilh an adgress, with all other like empowgred.

| N
SIGNATURE:; 2%%/ Qigh)

Prpaaint

M- 050 D] B05-bdl-tw 2

SKGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[iayhme Phone i




