FILED
2008 NOT-FOR-PROFIT CORPORATION  Jan 28, 2008 8:00 am

Secretary of State
DOCUMENT # N94000003122
1. Entity Name 01-28-2008 90037 036 ****5] .25
CHRISTIAN HERITAGE ACADEMY, INC.
Principal Place of Business Mailing Address
3213 SE 4B TER 32135E4BTER
OCALA FL-3H471  US OCALA, FL-34471  US
e NG AR MR R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 61082608 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-3256026 Not Applicable
Zip Country Zip Country ) ) 8.75 Additonal
3 L‘ L‘ %O 3,_‘ q ?)O 5. Cenificate of Status Desired O gee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAMBELTON, CHRISTINE M

3213 SEABTER . Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 344?1--3qq-30

FL 5%

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 obtigations of registered agent.

SIGMATURE
Signeture, typed or printed name of registersd agent and btle if applicatte. {NOTE: Registered Apent wgnaturs reqused when rensiaing) DATE
Flling Fae Is $61.25 9. Election Campaign Fnancing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 7 petete THLE [ change (7] Addition
NAME HAMBELTON, CHRISTINE M NAME
STREET ADDRESS | 3213 SE 48 TER STREET ADDRESS
CiTY-5T-2P OCALA, FLL 34471 CITY-ST-2P
TLE o ] pelete TALE [Jchange [} Addition
NAME HAMBELTON, KELLY M NAME
STREET ADDRESS | 26 FIR TRAIL STREET ADDHESS
CITY-ST-7P OCALA, FL 34472 CITY-5T- 21
TRLE D O Delete T [ Change [ Addition
NAME CASSELLA, PAULA NAME
STREET ADDRESS | P.O. BOX 655 STREET ADDHESS
CITY-§7-21P LADY LAKE, FL 32158 GITY-ST- 1P
TILE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-$T-2P CITY-ST-2IF
TITLE O Dalete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-S1-2IP CITY-ST-2F
ILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IF

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemptions ¢ontainad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with aft other like empowered.

SIGNATURE:

Daytima Phone #




