2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90323 023 ****g1.25

DOCUMENT # 769812

1. Entity Name

HERITAGE BAPTIST CHURCH INCORPORATED OF
BEVERLY HILLS, FLORIDA

11013628

Mailing Address
P.0. BOX 640032

Principal Place of Business
2 CIVIC CIRCLE
BEVERLY HILLS, FL 34465-0032 US

BEVERLY HILLS, FL 344640032 US

MR

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-NP CR2EQS7 (10/03)
B e T e mverrewretereretiires B T T e L - S - U S U — _ S -
City & State City & State 4, FE| Number ‘Applied For
‘ 59-2469190 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

"7 BEVERLY HILLS, FL 34465

HAMILTON, DAVID B, *

7. Name and Address of New Registered Agent
Name .

4415 N. LENA DRIVE

Sireet Atldress (P.Q. Bex Number is Not Acceptable)

City . Zip Code

FL

Fe

- SIGNATURE

a The above named entity submils this statemeant for the purpose of chan.lng its registered
lhe obligations of registered agent. . -

Qi -
+ PN

office or regxslered agent, ar both, in the State of Florida. | am famdiar with, and accept

r~
- . = ——e . . [
[l

Signature, typed ¢r printed name of registerec agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstaling)

CATE

‘Flling Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing ’
Trust Fund Contribution.

- Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TITLE FD [ pelete TITLE [J Change [ Addition
HAME HAMILTON, DAVID B NAME

“STREET ACDRESS | 4415 N, LENA DRIVE ~ STREET AGIRESS - A
CITY-57-2IP BEVERLY HILLS, FL CITY-ST-2IP

MLE vD [ Detate TIME [J Change [ Addition
NAME JENKINS, W. SCOTT v NAME

STREET ADDRESS | 10336 MAVERICK ST STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY, FL 34654 " CITY-S7-2IF o

TME |sD %Delele TimeE Vlcard [ Change Nddilion
NAME PINNEY, JACQUELINE R NAME ) K

- STREET ADDRESS | 819 E WACKER ST STREET ADDRESS ‘ 9 E B ‘ ShMar

onv-sT-2P - |.HERNANDO, FL. 34442 CITY-§7-2P O V‘\n”\dfo = 5\{\{&[9—«

ME -~ Lo 77 ' O elete e, .. [] Change [ Addition
NAME T NAME - - v | - R T .

STREET ADDRESS STREET ADDRESS - '
CITY-ST-2IP CITY-5T-7IP .

TILE [ Delete TMLE [ Chenge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete LILE [Jchange [ Addition
NAME tEME

STREETADDRESS | o L .~ W SOREETADDRESS |. . - . = PO R N
CITY-8T-2P oTy-s1-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 Jagal effect as if made under cath; that | am an officer or director
d ﬁj Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad to executs this report as regjuire
changed, or on an attac|

%ﬁall other like empowere,c'ie)
SIGNATURE: I0,0JJUL

2572

[Z%lOH‘ 14 -6/

me .

sumfwnf AND TYPED ov@mmsn HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrne Phone #




