2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 753008 ecretary of State
1. Entity Name
04-28-2003 90268 014 ****g] 25
CHRISTIAN HERITAGE CHURCH OF LAKE CITY, FLORIDA,
INC.

Principal Place of Business Mailing Address
RT 10 BOX 809 (HIGHWAY 47) AT 10 BOX 809 (HIGHWAY 47} Tt
LAKE CITY FL 32025 LAKE CITY FL 32025
N s DA ARG

Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2 108304 Applied For

. Not Applicable
Zip “Country ™ Zip ' T couny T T T T -5-::;&&:;;;@@;@1) E]‘h ~$8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHWERr TERRY D Street Address (P.O. Box Number is Not Acceptable)

AT 10 BOX 809 (HIGHWAY 47)

LAKE CITY FL 32025

City FL Zip Code

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

SIGNATURE —we

Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Se
$ Trust Fund Contrigution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 elate T [ change [ Addition
NAME SHIVER, TERRY D NAME
streeT apoRess | AT 22 BOX 2424 STREET ADDRESS
CITY-ST-21P LAKE CITY FL CITY-5T-ZP ’
me VD O Delets TME [CIcrange [ Addition
NAME KURTZ, TONY ' NAME
sTReeT p0Ress | AT 19, BOX 1351 * 7= WSTREET ADDRESS - |75+ - e g - -
CITY-ST-7IP LAKE CH'Y FL,_ CITY-ST-ZiP
TIMLE 0 - O Delete THTLE . [ change  [J Addtion
NAME SHEFFIELD, DAVID HAME
swreer aooress | AT, 10 BOX 622 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 GITY-§T-7IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2iP GTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does nct gualify 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 sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E037 (10/02)

of the corporation or the receiver or jWstee empowered 10 execute this report uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw#Tan address, with all other Iike

SIGNATURE: =~ /f2058TWRD 22/ 02




