2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 11, 2005 8:00 am

DOCUMENT # 753008 Secretary of State
1. Entity Name
CHRISTIAN HERITAGE CHURCH OF LAKE CITY, 07-11-2005 50198 024 ****70.00
FLORIDA, INC.
Principal Place of Business Mailing Address
159 SW HUDSON LANE 159 SW HUDSON LANE LUV~
LAKE CITY, FL 32025 LAKE CITY, FL 32025
QS e NINERISHNRVBIRRRIRENIR A
Suite, Apt. #, atc, Suite, Apt. #, etc. 07062005 Chg-NP CR2E037 (10/03)
City & State City & Sate 4, FEl Number Applied For
59-2108304 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired { gi'gesq::?:;“o"a]
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
SHIVER, TERRY D Ldse\ C. Taylor
159 SW HUDSON LANE Street Address (P.0. Box Number is Not Acceplabie)

LAKE CITY, FL 32025

14 SwW Huodsan_lone

™ LaMe Cdy FL |35 <

"
mits this statement for thle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ales”

8. The akbove named antity
the obligations of regi

SIGNATURE

Slignaturs, rypanr printed nama of registerac agent ayue i applicable. {NOTE: Registerad Agant signatura raquired when retnstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) B Delete e ¥ &Change (] Addiion
NAME SHIVER, TERRY D NAME el C. TaNler .
STREET ADORESS | RT 22 BOX 2424 STREET ADDRESS 5 o Porxe e lecn AVE.
emv.st.zb | LAKE CITY, FL orvs-ze (o e Gy P 3002 S
TILE VD O Delete TITLE vD— __"_—l \l _— - [change . [ Addition
NAME KURTZ, TONY NAME Yuwt=, ' on
STREET ADDRESS | RT 19, BOX 1351 et wonRess (L4 LD S E Pauuock—TU’fO‘-C—C;
o612 | LAKE CITY, FL ov-s1-20 | Lad e (Ady, Tl 320EPS
TITLE TD [ pelete TILE 3 Change [ Addition
NAME SHEFFIELD, DAVID NAME
STREET ADDRESS | 11523.SUMMER BIRD CT . _ . _  ____ 1 STREETADDRESS |_ L. — .
CiY-ST.2IP JACKSONVILLE, FL 32221 CITY-ST-2P
TIiLE 0 betete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-S5T-2P
TILE O Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY.5T- 7P CHTY-S¥-2IF

indicated on this report or supplggintal report is true and acgurate 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 receiyé

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme An addrghs, with all H§ empo

Uit 7 fos™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR DIRECTOR hta [ Daytime Phone #

12. | hereby certify that the informationgupplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ustee empowered 1 Cl his

SIGNATURE:




