3

2001 UNIFORM BUSINESS REPOKT: (UBR)

3/

FILED

Apr 19,2001 8:00 am

DOCUMENT # NO1844 »
1. Ently Name PR L ecretary of State
CHRISTIAN HERITAGE FOUNDATION, INC. 03-27-2001 90041 036 ****61.25
"Principal Place of Business Mailing Address
10025 ORANGE GROVE DRIVE 10025 ORANGE GROVE DRIVE
TAMPA FL 33618 TAMPA FL 33618 —
P e AR R KA ARSI
Suite, AP #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59'2429663 Not Applicable
Zp Country Zip’ Country 5. Cemﬁca_te of Staws Desired a gg:l"ifqummm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- : —|Rame I S
GRANTI JOHN A-. JR Street Address (P.Q, Box Number is Not Acceptabla)
10025 ORANGE GROVE DRIVE
TAMPA FL 33818
City FL Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the stale of Florida.
SIGNATURE
Sigrature, trpwd o prritadt nime of fegitterod ngert and e ¥ npplialiv, (NQTE:f Agen racuired when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. . QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Delete TME [ Change [ Addition | S
Mue | GRANT, JOHN A, JR. MAME g
swertAoniss | 10025 ORANGE GROVE DR, STRECTADORESS 5
amy-51-2p TAMPA FU ) ciy-§1-2p g
e 0] £ Delete e O Crage  CJ Adition g
NAME GRANT.BE}{_ERLE\_’C o NAME A B - ...
| swreeT AD0RESS | 40025 ORANGE GROVE DR T STREET ADORESS | ~
Ty 5129 TAMPA FL ' WA RAR
e D O eite e Olchange  [J Addilion
-|=mawe— | GRANT, JOHN-A Moo= — == - = R oName— — | e e e e o R S S R
steer aoness | 40025 ORANGE GROVE DR. STREET ADDRESS
CITY-§1-2P TAMPA FL 33618 emy-57-2P
mee D ] O teletz TLE Change (7] Addition
NAME ODOM, JEANETTE HAME l ; .
ST AODRESs | 10025 ORANGE GROVE DR, smaowess | [, §1 Eagle RestCrrele
CIFY- §T-2P TAMPA FL 33618 ESLIR Ly M
mE ] Deleta e ol 3 Cianga -~ N} Addition
N : o Jawmes Wliam Graid , -
STREET ADDRESS STREET ADOVESS | /.0 8 JAE™ 19ran5e, Gr. Dy _DIBCG, or .
s | P | Tampsa, B Z2blY e
TLE . CJ Delete TME [ Ctange [ Addition
RAME : NAME
STREET ADDRESS ’ STAEET ADORESS
W:ST'HP CITY-ST-2IP
12. | hareby cerdfy that the information supplied with this filing does not quatity for the exemption stated in Saction 119.07(3)5). Forida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagel effect as if mada under oaih; that | arm an oficer or director
ol the corperation or tha receiver or lrustes empowered 1o execute this report as requlred by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 31 if
changed. or on an anachment with angdcress, with all other like empowerad.
SIGNATURE/




