FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Plgitychgry ENT # N01000000636 03-13-2006 90059 Q02 ****70.00
HEARTLAND PENTECOSTAL CHURCH, INC.
Principal Place of Business Mailing Address 2w~
507 & 505 N PINE ST P.0. BOX 369
SEBRING, FL 33870 SEBRING, FL. 33811
e O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02402006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1095778 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired # ,?ggesq 3dr:diﬁonal
8. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent
Marne
CARMODY, LARRY .
118 SHANNON WAY Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL ‘ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agen and lide if applicable. (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funct Contribution, d Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P T Delete TME O change [ Addition
NAME CARMODY, LARRY NAME
STREET ADORESS | 118 SHANNON WAY STREET ADDRESS
CITY-§3-2IP SEBRING, FL 33870 CHY-ST-21P
TMLE s 1 Detete ME [Jchange [ Addition
NAME CARMODY, MARY NAME
STREET ADDRESS | 118 SHANNON WAY STREET ADDRESS
CiY-8T-21P SEBRING, FL 33870 CITY-57-21P
TIME T X elete TNLE [Jchange [ Addition
NAME CARLINI, ANN NAME
STAEET ADDRESS | 1337 NANCESOWEE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-5T-21p
THLE TR [ pelete TITLE {1 Change [ Addition
NAME CARLEINI, TOM NAME
STREET ADDRESS | 1337 NANCESOWEE STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-ST-2P
e R [ Delete THLE [ Change [ Addition
NAME ETCHASON, RICHARD NAME
STREET ADDRESS | 115 SHARROW WAY STREEY ADDRESS
CITy-ST-2P SEBRING, FL 33870 GITY-ST-21P
TILE O belete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7PP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath: that } am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme:]:withyddre all other fike empowered.
pe: 3300 2 900-0377
Date

SIGNATURE: ANt

SIGNATURE AND TYPED OR OR DIRECTOR

Lavts iy



