2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # N01000008723

1. Entity Name

HEARTLAND CHRISTIAN CENTER, EAST COAST, INC.

ecretary of State

04-19-2004 90264 032 ****g] 25

Principal Place of Business

230 COLUMBIA DR., #101
CAPE CANAVERAL FL 32920

Mailing Address

230 COLUMBIA DR., #101
CAPE CANAVERAL FL 32820

24U3bdbY

2. Principal Piace of Business

3. Mailing Address

JAMGMERRA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOOQRE CR2EQ37 (11/03)

City & State

City & State

4, FEl Number Applied For

Not Applicable

59-3755456

Zip Country

Zip Country

| $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOALS CHERYL H
230 COLUMBIA DR, #101
CAPE CANAVERAL FL 32920

Name

i - - i F e m—— - .

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

City

FL 1 Zip Cede

the chligations of registersd agent.

SIGNATURE

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

Signature. lyped or printed name of registated agent and title it applcable.

(NOTE: Registered Agent signatirre reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFF!CER'S AND DIRECTORS IN 10

e PD 7 Delete T Ol change [ Aduition

NAVE SHOALS, MILLARD NE

sTRET appRess | 230 COLUMBIA DR, #101 STAEET ADDRESS

cry-sr-zp  |CAPE CANAVERAL FL 32920 CITY-ST-7P

e sTD 1 Dglete e [ Change [ Adefition

e SHOALS, CHERYL H AV

streeT anoress | 230 COLUMBIA DR, #101 STREET ADDRESS

E D o O Derete TiTLE ] [ Crange [ Addition
U WAME . T ID'AEESIOCMARY YT Tt T T T T et T NAME - T - - e -

STREET anpAEss {827 PARK TRAIL DR. STREET ADDRESS

CITY-ST-7IP CLERMONT FL 34711 CITY-S7-2IP

TmE [ Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oTY-ST- 2P

TTLE [ Deete TME O cChange  [C] Addition

NAME NAME

STRFET ADDRESS STREET ABDRESS

CiTY-ST-7P CITY-ST- 2P

e (7 Delete e (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-2IP CT-§T-21

12. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or truste¢ empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (22l [ Oforg o Chenyi f: Shoals q/)$lpry  32-302-%50

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



