2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # NO1844

1. Entity Name

/

CHRISTIAN HERITAGE FOUNDATION, INC.

l Principal Place of Business

10025 ORANGE GROVE DRIVE
TAMPA FL 33618

Mailing Address

10025 ORANGE GROVE DRIVE
TAMPA FL 33618-4014

2. Principal Place of Busingss

Suite, Apt. #, etc. o

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90079 012 ****6] .25

R

DO NOT WRITE IN THIS SPACE

" Cily & State City & State 4. FEI Number Applied For
3-2429663 Not Applicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Deslred ] $8'75 Pl.ddltsonal
Fee Required
© T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GRANT, JOHN A, JR.
10025 ORANGE GROVE DRIVE
TAMPA FL 33618 - —
ity FL ip Code
8. _The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signaturg required whan reinstating} . DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution, Added to Faes Depaﬁment of State

10. Co

] ‘OFFIQEHS ﬂQD DIRECTORS I ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD. . ' 1 oefete TILE [ Change [ Addition %
NAME GRANT, JOHN A, JR. NAME :p_:
STREET ADDRESS | 10025 ORANGE GROVE DR. STREET ADDRESS o
CITY-§1-2iP TAMPA FL CITY-ST-2IP w
TITLE STD O beete TILE [ Change [ Addition S
NAME GRANT, BEVERLEY C. NAME
STREET ADDRESS | 10025 ORANGE GROVE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL - CITY-ST-ZIP
TITLE D [ Delete TITLE O] Change ] Addition
NAME GRANT, JOHN A, lll NAME
STREET ADDRESS | 10025 ORANGE GROVE DR. STREET ADDRESS
GITY-8T-21P TAMPA FL 33618 CITY-5T-2IP
TME 5'_7:__ Y [ Delete TITLE [ Change [ Addition
NAME ODOM, JEANETTE NAME
STREET ADDRESS | 10025 ORANGE GROVE DR. STREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information suppiied with this flling does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

A LRNToAY [ Crrnt T fess it stto SI5-T57107

indicated on this report or supplemental report is true and-=

SIGNATURE: £

%rGNATUHE AND TTP’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




