FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_tyCNl;jmr:nENT #N28553 05-02-2007 90103 006 ****5]1.25
- I
HEé\RTLAND COMMUNITY CHURCH AT WAUCHULA,
INC.
Principal Place of Business Mailing Address ) q“ 1 Uloav
WEST MAIN ST., HWY 64A WEST MAIN ST., HWY 64A
P.0. BOX 1304 P.0. BOX 1304
WAUCHULA, FL 33873 WAUCHULA, FL 33873
T L T MR RO AEERTRNREOTRAAAD
790 Skeve Ry boris $&al Do “Box (304
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg—NP CRIED3T (12/06)
Clty tate ity & Stat 4, FEl Number Applied For
i S’p [ing 3 £ NIdAuehola FL 59-2752295 Not Appicable
gg? q @ Cﬁ‘%t% 32 :% 3—2 3 CBJT;IQ» 5. Cerificate of Status Desied [ Eese ;esq adr:';honal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
-—_ : Name
MANLEY, MICHAEL D
203 S SEVENTH AVE Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
\ City FL l Zip Code

8. The above named entity submits this stalement 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
al —_ - Swm.ru typed or prinied nama of registered ngonlmduﬂeduppicabh (NOTE: Registered Agent signature required whan reingtatirgg) -'5,4 . Lo T DATE -
b . .- - o PR
T . PO M‘.. -s'v;l'." El

o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be u ey #. MaKe, “check payable to o bt
R Due by May 1, 2007 Trust Fund Centribution. | Added to Fees . ‘; : ﬁ} Florida Deparlmonl of Statav-*

ek g e
10, = - -, = - - QFFICERS AND DIRECTORS : 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10.
TE. 'DP . 3 Delete me - T Ol Change [ Addition
NAME CANTU, STEVE NAME v,
STREET ADDRESS | PO BOX 1461 STREET ADDRESS
CiTY-ST- 7P ZOLFO SPRINGS, FL 33890 CITY-ST-2IP
TITLE DT - 3 Delete TILE [ Change [ Addition
NAME HUNT, PHIL NAME
STREET ADDRESS | 1002 MURPHY RD. STREET ADDRESS
CITY-ST-2P ONA, FL 33865 CITY-S1-2P
e 7 pelete TInE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T- 2P CITY-ST-2IP
TINLE [ Deleie TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-$1-7P CITY-ST-2iP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
omv-stzp L[t oL L . : CTY-ST-2P 7
me | o . ' T - . O o0elet STME _ LT R [ Change - - [] Addition
NAME ' 1 ‘ Coem e o [ - C ’ B it
stReeTaDDREss | Y T . " STREET ADDRESS | - N
ory-r-zp” T T T : CHTY-ST-21_ ' - SovEE

12. ') hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial egort 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 t empowered 10 execute {his report as requir
changed, or on an attachment with ess, with all other likg’Bmpwered.

SIGNATURE:

by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it

{%’aﬁ 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / D Darytime Phone @




