FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90975 040 ****4]1 .25
DOCUMENT # N02000004963
1. Entity Name
THE AMERICAN HERITAGE FOUNDATION ROCK, INC.
guuiv*—-
Principal Place of Businass Mailing Address -or C
8326 LAKE MARION ROAD P.0. BOX 3138
HAINES CITY, FL 33845-3138 HAINES CITY, FL 33845-3138
2. Principal Place of Business 3, Mailing Address ”"ml‘ IH ||‘|| th |I||| |I|" Ill" |I|“ Ilm |‘I‘| |I||I ||‘|l |||||I| || l|||
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192005 Chg'NP CRIEDST (10’03)
City & State City & State 4. FEI Number Applied For
04-3698653 Not Appticable
Zp Country Zp Country 5. Cortificate of Status Desired [ Eg.;?qmmonal
6. Neme and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
CARTER, MICKEY P
8326 LAKE MARION ROAD Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33845-3138
City FL ‘ Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Slgnature, typad of printad name of registered agent and tite i appicable. {NCTE: Ragisterad Agant signature raquired whan rengtating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 My Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD {3 Detete TME [J Change [ Addition
NAME CARTER, MICKEY P NAME
STREET ADORESS | 8326 LAKE MARION RD. STREET ADDRESS
CITY-S1-21P HAINES CITY, FL 338453138 CITY-51-2P
TME SD O oelete TLE Ochange [ Addition
NAME BREIDENBACH, LYNNE A NAME
STREET ADDRESS | 222 HIGH VIEW LANE STREET ADDRESS
CITY-ST-2P LAKELLAND, FL 33803 CITY-51-2IP
TME T O pelete TITLE [ Change 1 Addition
MAME BALDWIN, JR., ROBERT W NAME
STREET ADDRESS | 230 S. PENN AVE. STREET ADDRESS
CITY-ST-2P LAKE ALFRED, FL 33850 CITY-51-2F
TITLE O Detste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-81-2P
TITLE O velete TLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIvY-ST-2P CIFY-ST-21P
Tme 3 Delets TILE O change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP

12. | hereby ceme that the information supplied with this filin 3 does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an oHicer or director
of the corporation or tha racaiver or trusiee empowered 1o execute this repog required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa‘chﬂ\mth an address, witpegll otheBmpow [ 4
SIGNATURE: )t;v - 7%?;0;65’( 9/ Z?/ﬁr

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMINQ OFFICER OR DIRECTOR Daytima Phone #

Kab?ﬂf’ . 8/4/0// Ly



