FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT. OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NO1844

1. Corporation Name

CHRISTIAN HERITAGE FOUNDATION, INC.

Principal Place of Business Mailing Address
10025 ORANGE GROVE DRIVE 10025 ORANGE GROVE DRIVE
TAMPA FL 33618 TAMPA FL 33618

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90006 010 %61 25

IR SHRNG B

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2
i21] 26] 03/08/1984
Suite, Apt. #, etc. Suite, Apt. #, stc, 4. FEI Number Applied For
22] 27] 59-2429663 Not Applicable
City & Stat City & State it
a4 i . Y 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ E‘ Fee Raquired
) Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be.
m [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Name '
GRANT, JOHN A.-JR.- - : . 82| Streel Address (P.O. Box Number is Not Acceptable)
10025 ORANGE GROVE DRIVE ]
TAMPA FL 33618 8

84| City

85] Zip Cede

FL

- office or registered agent, or both, in the State of Florida. Such chan
agent. | am famlllar wnh and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpor:
' e was authorized by the corpora

ration submits this statement for the. purpose of changing its reg:stered
tion's board of directors. | hereby accept the appolntmenl as reglstered

e

SIGNATURE Slgnature, Iyped orpnnbd narna of registered agent and iitle if appticable. (NOTE: Registerad Agent signatune required when reinstating) DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12
TmE PD (J DELETE 11 TTLE . []cChange  []Addition
NAME GRANT, JOHN A., JR. 1.2 NAME

streeranoress| 10025 ORANGE GROVE DR. 1.3 STREET ADORESS

CITY-ST-ZP TAMPA FL 14 GITY-ST-2P

TME STD {J DELETE 21 TMLE CJChange [ Addition
NAME GRANT, BEVERLEY C. 2ZNAME

streeT aporess| 10025 ORANGE GROVE DR. 23 STREETADORESS

CITY-ST-ZP TAMPA FL 2.4 CITY-ST-ZP

TME D [ DELETE 31TME [IChange  [] Addition
e, < L GRANT, JOHN A, lll 32 NAME

sreeTanoress| 10025 ORANGE GROVE DR. 33 STREET ADDRESS

cmv-st-ze - | TAMPA FL 33618 34.CITY-ST- 2P

TME D [ DELETE 41TME [Jchange [ Addition
NAME . .ODOM, JEANETTE 4 INME

sTReeTADoress| 10025 ORANGE GROVE DR. 4.3 STREET ADDRESS .

CITY-ST-ZP TAMPA FL 33618 44 CITY-ST-21P e
The T DELETE 51TME [JChange [ Addition
NAVE 52NAME

STREETADDRESS| 5.3 STREET ADDRESS

CITY. §T-2P 54CITY-ST.2PP

TIME £ DELETE BATMLE [QChange  []Addition
NAME B.2 NAME -
STREET ADDRESS 6.1 STREET ADDRESS

CITY:ST-ZP 64 CITY-5T-2P

indicated on this annual report or sypa amental annual r
officer or director of the corpo : an.Q

rt igtrue and accurate and that my signature shall have the same |
sgdmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

egal effect as if made under oath; that | am an

14. | hereby certify that the information supplied with this fi I}%&s ot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if cha

B

qit #n address, with all other like empowered.

X7~ ?'?5'*665“?

CR2E037 (11/98)

SIGNATURE: -,

Visza

Daytime Phone



