_ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2007 08:00 A

-

DOCUMENT # N04000010148 Secretary of State

1, Entity Nami

HEI;\I;TEOSF QRLANDO WORSHIP CENTER INC.

Pringipal Placs of Business Mailing Address

P.0. BOX 951616 P.0. BOX 951616

LAKE MARY, FL 32795 LAKE MARY, FL 32795
0105200F No Chg-NP CRZE037 (4/08)

Do NOT WRITE lN TH lS SPACE 4. FE| Number Applied For
56-2473389 ot Applicable

5. Certificate of Stalus Desired [ fi;g l':‘r’:‘;“""ﬂ'

6. Name and Address of Currant Ragistered Agent
RIDINGS, HOWARD J
600 RINEHART ROAD Do NOT WRITE
LAKE MARY, FL. 32746 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or ragistered agant, ar bath, in tha State of Flonda, | am {amdar wih, and accent
the obligations of registered agent.

SIGNATURE

Signatuce. lyped of paatad name Of reguslertd agant and wie | appicabie {NCTE Angisieied Agam mignature reguired when remstaling) DATE

Filing Fee is $61.25 .9, Elaction Carmpaign Financing $5.00 MayBe |. - u: - ol "_’ R

. D_\!Je by May 1, 2007 « TuustFond Cgr\trib_gﬁdg.-"""jj-. Lo Addedio Feels SR ER l Tl .

10. o -+ OFFICERS AND DIRECTORS . " B

TITLE R B S

NAME RIDINGS, HOWARD J

STREET AUDRESS | .0, BOX 951616

Cify-§T-7p LAKE MARY, FL 32795 1

mu pe- OS50 734

NAME RIDINGS, ROSELLA A 01/18/07-BU06T-D15 E1.25

STREET ADDRESS P.O. BOX 951816
CTy-5T-2P LAKE MARY, FL 32795

Tme D
NAME FERRELL, JAMES F

STREET ADDRES
crvs1r | LAKELAND, FL 35813 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciry-s1-2IF

e -
NAME

STREET ADDRESS
Y- ST-2P

CTILE

NAME

STREET ADDRESS
CITY-87-2IP

2. I hersby certily that the information supplied with this filing doe
+ * indicated on this raport or supplemental report is true angd-4

of the carporation or 1he receiver or rusles
¢ changed, or on'an aitachment win an

SIGNATURE:

not qualily for the exemplions containad in Chapter 119,.Florida Statutes. | turther carify that the information
ate and thal my signature shall have jha same legal effeet as if made under cath; that | am an officer or director
dcuta this raport as required by ChaptB . Flarida Statules: and that my name appears in Block 10 or Block 11 if

Wt gimpowerad. ks /% /aZ .
A A

7/
Dayrma Prone 4

(NG QFFICER QR DIRECTOR Daty




