2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N28553

1. Entity Name

HEARTLAND COMMUNITY CHURCH AT WAUCHULA,

INC.

Principal Place of Business
WEST MAIN ST., HWY 64A
P.0. BOX 1304
WAUCHULA, FL. 33873

Maiting Address

WEST MAIN ST., HWY 64A
P.0. BOX 1304
WALCHULA, FL 33873

hEL L A

2. Principal Piace of Business

3, Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

04132004 Chg-NP CR2E037 (10/03}

AR AR AU REARRD

P

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90035 030 ****g] 25

City & State City & State 4. FEI Number Applied For
59-2752295 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired a ?ese'zesqﬁﬂ"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANLEY, MICHAEL D
203 S SEVENTH AVE Streat Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL I Zip Code

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

SIGNATURE

Signaturs, typed or printed name of regislelcﬁ agent arxd titla if 2pplicable.

{NOQTE: Registerad Agent signat

ure required when relnstating} - D

' Filing Fee Is $61.25

Due by May 1, 2004

9. Election Campaign Financing |
Teust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

e DS ) O Detete TITLE CIchange [ Addition
NAME WILLIAMS, LAURENCE C JR NAME

STREET ADDRESS | 3799 OAK HILL RANCH RD STREET ADDRESS

CITY-ST-2IP ZOLFO SPRINGS, FL 33890 CITY-ST-2P

e DP ?Oelete TME & O Change [ Addition
NAME THORNTON, CARL NAME

STREET ADDRESS | 403 PENN. AVE STREET ADDRESS

CITY-ST-2P WALCHULA, FL 33873 CITY-S7-2IP

MLE DT (71 Delete TMLE (4 hange ] Addition
NAME CANTU, STEVE NAME (?on*ru ,y5teve e

STREET ADBRESS | PO BOX 1461 smemanceess [P Box 1461

omv-51-2¢ | ZOLFO SPRINGS, FL 33890 ovsee |2 py fo SPrings FL 33890

M , O Defete e pT [ change (S padiion
NAME : NAME fhil \J( on +’

STREET ADORESS 5 sweeraooiess | Jo0 & Mot Pg N -

CITY-ST- 2P E. CTY-ST-71p Ono . FL

TITLE ) [ Delete TILE i Clchange 3 Adition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§1-2P CITY-ST-2P

TALE " elete TILE } O Change [ Addilion
NAME MME '

STREET ADDRESS | seeT apoRess A

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURE:

e

5, with all other like empowered.

o

IGNATURE AND TYPED OR PRINTED RAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LAKESCE C. Citlin s ¥-20-04 (863)78)-/3

~d g




