FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N0O1000002254 Secretary of State
1. Entity Name 05-05-2003 91169 003 ****5]1 25
HERITAGE MINISTRIES, INC.
Principal Place of Business Mailing Address
1909 CREEKBEND DRIVE 1909 CREEKBEND DRIVE
LAKELAND FL 33811 | AKELAND FL 33811
Suite, Apt. #, etc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number \Applied For
} Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUBBLEHELD;HOBERT B- T B Street Address (PO Bax Nurber is Not Acceptable)
1909 CREEKBEND DRIVE
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement 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.”

4 i

SIGNATURE

ki Slgnatura, typed or printad name of registerad agent and title if applicabla. {NQOTE: Registared Agent signature required whean reinstating) DATE

P FLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIE . PD . . [ Delete TITLE [ change [ Addition
NAME STUBBLEFIELD, ROBERT NAMEE
STREET ACDRESS | 1909 CREEKBEND DRIVE STREET AGDRESS
CITY-ST-21P LAKELAND FL 33811 GITY-ST-2IP
e - |VD 1 Dalete TITLE [dchange [ Addition
NAME PARKS, WILLIAM NAME
STREET ADDRESS | 13 FRIENDS LANE STREET ADDRESS
CITY-ST-21F WILLOW STREET PA 17584 CITY-ST-2IP
e sD B 0 Detete TiTLE O change ] Addition
NAME GARTNER, CHRISTINE NAME oo
STREET ADDRESS 31[)7 BULLNECK HD STREET ADDRESS
CITY-5T- 2P BALTIMORE MD 21222 CITY-ST-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | harehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am an officer or director
of the corporatlon or the receiver or tr ared-oyexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

REQUIRED Shjon 31080274
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