2007 NOT-FOR-PROFIT CORPORATION FILED
\ ANNUAL REPORT

DOCUMENT # NOD000006693 Jan 10,2007 08:00 AM
1. Enity Name Secretary of State
HEARTLAND CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
2705 ALTS. 27 4019 SANTA BARBARA DRIVE
SEBRING, FL 33870 SEBRING, FL 33875 .
A RRETCNIE RN :
01672007 No Chg-NP CR2EQ37 (4/08} I
DO NOT WRITE IN THIS SPACE & e Naber oA
65-1045888 Not Appiicable
5. Certificate of Status Desired 0 ?:"gesqgf:;““a'

6. Name and Address of Current Reglstered Agent

nooggii\%\ogfggfm DRIVE DO NOT WRITE
SEBRING, Fl. 33875 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famuiar with, and accept
the obligations of registered agent.

SIGNATURE A—G—J— S\ ot - Pge S\ O |- 671~ 07

Siw\n. typed or prinled rame of registeied agem and Ttk 1 appiicable. {NOTE: Registerad Agent signatwe requiad when reinalating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 mMay Be NMOQDOOES1495 ~
Due by May 1, 2007 Trust Fund Contribution. [ Addedto Fess 01710 9; Tt iju;:,fa-[[ﬂ Bi.=5
10. GFFICERS AND DIRECTORS
TMLE PP
RAME MOORE, TED

STAEET ADDRESS | 4019 SANTA BARBARA DR
Y- 51-2P SEBRING, FL 33875

TILE DvP

NAME SWENSON, J. RICHARD
STREET ADDRESS | 228 HOWEY RD.
CITY-ST-2P SEBRING, FL 33872

TILE DT
NAME MOORE, FLORENCE A

T ks | 4700 SANT BARBARA DIVE DO NOT WRITE

me o IN THIS SPACE

NAME HAYMAKER, WANDA
STREET ADDRESS | 300 S. EGRET ST.
CITY-ST-2P SEBRING, FL 33872

TITLE DS

NAME WATSON, TERRI

STREET ADDRESS | 3720 LAKEWOOD RD
CITY-81-21P SEBRING, FL 338754628

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MM - PReswer \-0’!—2’7 Q%'G?.D 314 ~%<13

SIGNATURE AND TYPED OR PRINTEL HAME OF BIGNING OFFICER OR DIRECTOR Omytima Phons #




