2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOQGUMENT # 753008

1. Entity Name

CHRISTIAN HERITAGE CHURCH OF LAKE CITY, FLORIDA,

‘

May 01, 2001 8:00 am!
Secretary of State

05-01-2001 90114 003 ****5] 25

Principal Place of Business

RT 10 BOX 809 (HIGHWAY 47)
LAKE CITY FL 32025

Mailing Address

RT 10 BOX 808 (HIGHWAY 47)
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

T

T

Suite, Apt. #, etc. - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ° Applied For
59'2108304 Not Applicable
Zi Count Zi t iti
P 4 i Country 5. Certificate of Status Desired d $3.75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIVER TERRY D ’ Street Address (P.O. Box Nurnber {s Not Acceptable)
:l
RT 10 BOX 809 {(HIGHWAY 47)
LAKE CITY FL 32025
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
o l
FILE NOW: 9. Election Campaign Elnancrng $5_00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State i
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TILE PD 2 Delets TITLE O cChange  [] Addition g

NAME SHIVER, TERRY D NAME =]

stapeT anoress | RT 22 BOX 2424 STREET ADDRESS e

CITY-ST-2IP LAKE CITY FL CITY-§1- 2P Z
- o

TITLE VD [ Delete TITLE O Change [ Addilion | &

NAME KURTZ, TONY NAME

steeT apohess | RT 19, BOX 1351 STREET ADDRESS

CITY-51-2P LAKE CITY FL GITY-5T-71F

TITE 1D O Delete TITLE CiChange [ Addition

NAME POWERS, DOUGLAS A NAME

steeT Aooress | RT. 10, BOX 888 STREET ADDAESS _

orv-s-Ze | LAKE CITY FL CITY-§7-2IP

TME SD {1 Deete TTLE [dchange [ Addition

NAME ROSS, M. DAVID NAME

stReev a00RESS | RT 12 BOX 750 STREET ACDRESS

GITY-§T-21p LAKE CITY FL CiTY-SF-2IP

TITLE . O oeleta TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST- 2P

TIMLE {1 Delete TIME [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this repert or supplemental report is true and accurate and that my signa

of the corporation or the receiver or trystee empowered 10 exec repert ge
changed, or on an aderess. with all other lik
PO,
TR

SIGNATURE: e

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VPN o 1 3887525119

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRTWG-OPFICER OR DIRECTO

R A Date Daytime Phone # I




