. FILED

May 01, 2006 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N02000004963 05-01-2006 90457 045 ****6]1 25

1. Entity Name
THE AMERICAN HERITAGE FOUNDATION ROCK, INC.

Principal Place of Business Mailing Address B 00 3 19 28

8326 LAKE MARION ROAD P.0.BOX 3138

HAINES CITY, FL 33845-3138 HAINES CITY, FL 33845-3138
T S MR A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008  Chg-NP CRZE037 (11/05)
City & State City & State 4. FElI Number Applied For
04-3698653 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O gg';esqﬁg:;ﬂ““a’
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Reglstered Agent
Name
CARTER, MICKEY P
8326 LAKE MARION ROAD Sirest Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL. 33845-3138
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of regisierad agent.

SIGNATURE
Slgnetue. typed or printad name of regi agent and tige (NOTE: Registared Agent signature required when reinstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, L, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 10
TITE PD v ) 1 pelete TME O Change [ Addition
NAME CARTER, MICKEY P NAME
STREET ADDRESS | 8326 LAKE MARION RD. STREET ADORESS
CITY-51-7iP HAINES CITY, FL 338453138 CITY-S1- 2P
TITEE Sb 0 petete TIME [ Change [ Addilion
NAME BREIDENBACH, LYNNE A NAME
STREET ADDRESS | 222 HIGH VIEW LANE STREET ADORESS
CITY-57-ZP LAKELAND, FL 33803 CITY-ST-2P
TITLE TD [ oelete Tme [ Change [ Addition
NAME BALDWIN, JR., ROBERT W NAME
STREET ADDRESS § 230 S. PENN AVE, STREEY ADORESS
CeTY-S1-2P LAKE ALFRED, FL 33850 CITY-§T-2P
Tme O Detete TMLE ClChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiste TITLE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
Tme [ Detets Tme Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. | hereby cenilg that the infarmation supplieg with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under osth; that | am an officer or diractor
of tha corparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an agdress, with all oier li powared.

SIGNATURE: Y/; ,9b]725gg,m 4—26—

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR HRECTOR Date Daytime Phone #

Robert [.Ba [d(w,>F.



