FILED

Aug 15, 2005 8:00 am
2008 Ot INNUAL REPORT O T1oN Secretary of State

08-15-2005 90129 001 ***211.25
DOCUMENT # N01000008858 e
1. Entily Name ARy
JOINT HEIRS CHRISTIAN CENTER CHURCH, INC. &
A
R VUULIn LY
Principal Place of Business Mailing Addrass
590 RINEHART ROAD, #3 P.0. BOX 953503
LAKE MARY, FL 32746 LAKE MARY, FL 32795-3503
o s R0 AT GTYAT
Suite, Apl. #, elc. Suitg, Apt. #, stc. 08082005 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEl Numbar Appiied For
59-3706689 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O ?i‘g;lﬁ?gdmmal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name
ADAMS, PRESTON
8092 CANYON LAKE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL. 32835

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATUREW % gﬂ, W/

Slgnature. typed or ponted name gl registered agert and Wie if apphcable {NOTE Regisiered Agent signatune required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 belete Tne 1 Change  [] Addition
NAME HARDY, WILLIAM NAME
STREET ADDRESS | 1101 FIRST DRIVE SIREET ADDRESS
CITY-51-2IF SANFORD, FL 32771 CITY-57-2IP
TTLE T ] oelete 1tE [ cChange [ Acdition
NAME EVANS, HORTENSE DR NAME
STREET ADDRESS | 1805 CHERRY RIDGE DRIVE STREET ADDRESS
ciy-s7-71 HEATHROW, FL 32746 CITY-ST-2IP
TITLE v} ] Delete TE [ Changs [ Addiion
HAME JACKSON, JOYCE NAME
STREET ADDRESS | 1133 EAST 7TH AVE. STREET ADDRESS
CIFY-ST- 2P SANFORD, FL 32771 CITY-SI- 2P
THLE PCD O palete THILE [ Change [ Addilicn
HAME ADAMS, PRESTON JR. NAME
STREET ADDAESS | 8092 CANYON LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CIFY-ST. 2P
TIE D ] Delete TITLE [ change [ Addition
NAME FISHER, INEZ NAME
STREET ADDRESS | 678 GOODRICH DR. SIAEET ADDRESS
CHTY-ST-217 DELTONA, FL 32838 CIlY-81-21P
TIILE D [ pekete ILE [J Change [ Addition
NAME WEBSTER, JOYCE NAME
STREET ADDAESS | 684 RALEIGH COURT STREE] ADDRESS
CITY-S1-2IP DELTONA, FL 32738 CITY-§T-21P

12. T hereby certify that the information supplied with this liliné; does not qually for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certily that the information
indicaled on ihis report or supplemental report is true and accurale and that my signature shal! have the same tegal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapler 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: 22 E—— W‘} i Y A2k (%;77{}/ “4259]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Dae Daytime Phane #




