2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000010148

Jan 24, 2006 8:00 am

1. Entity Name

HEART OF ORLANDO WORSHIP CENTER INC.

Secretary of State

01-24-2006 90031 022 ****61.25

Principal Place of Business
P.C. BOX 951616
LAKE MARY, FL 32795

Mailing Address
P.0. BOX 951616
LAKE MARY, FL 32795

2. Principal Place of Business

3. Mailing Address

GBI MR Ra

Suita, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-NP CRIZEQ37 (1 "05)

City & State City & State 4. FE) Number Applied For
56-2473389 Not Applicable

Zp Country ap Country 5. Centificate of Status Desired [ ] 2:-2&‘“""‘"

6. Name and Address of Current Roglsterod Agent

7. Name and Add

of New Reglaterad Agont

RIDINGS, HOWARD J
600 RINEHART ROAD
LAKE MARY, FL 32746

Name

Street Addrass {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signatire, typed or printad narme of g apent and bte ¥ (NOTE: Registerect Agent signaturs raquired when reinstating) DATE
Filing Fee is $61.25 9. 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 Stats L
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 /
me P O veiee me VR ez T3 ——"'f @fnge  [Fasdition
nave RIDINGS, HOWARD J - i TA ?‘S F. Fenrere
STREET ADORESS | PO, BOX 951616 STREET ADDRESS ENINE
v A R
CITY-ST-2P LAKE MARY, FL. 32795 CITY~S5- 3P é‘)’f' . v s D W
uut: 8T [ elete me AT . *[Jchange [ Addition
NAME RIDINGS, ROSELLA A NAME 3 3 3// 3
STREET ADDRESS | P.O. BOX 951616 STREEF ADDRESS e
omv-sT-22 | LAKE MARY, FL 32795 . / ey-sr.ze
TME FO N Delete Tm.E [ Change  [] Addition
NAME CARROLL, DICKSIE NAME
STREET ADORESS | 414 MYRTLE AVE STREET ADDRESS
cTY-st-2 | SANFORD, FL 32771 u - eY-ST-ZP
T O = R ™ me O Chage T Addition
NAME . N ) = P L NAME
STREETADORESS | "—‘i:‘&?ﬁ . -l £ STREET ADDRESS
CITY-57-2P K ¢ PP , 4 “ CTY-51-2p
=" LT AN p—r—
TMLE P Z/ T T TME L Change (] Addition
NAME -— NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [T petete THLE I Change 7] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-ap
12. | hereby certify that the information supplied with this filing does not qualify kor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that nmy sk @ shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o @ is report as by Chapter 617, Statutes; and that my name appears in Block 1P or Block 11 if
changed, or on an attachment with an address, with all other i ?yeﬂ ﬁ /
[
. ’ *07 33 . Z’
SIGNATURE: ha'dpT” // /8 /08 J- 0640
Dy(u D-yry{enn-ut

BIGNATURE AND TYPED CR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

>k /
/

o7 F 7773



