E IS $61.25

FILE NOW: FI

NONPROFIT
CORPORATION

LING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735670

1. Corporation N
HERITAGE COLLEGE, INC.

(2)

Principal Place of Business

G/O TABERNACLE BAPTIST CHURCH
6000 WEST COLONIAL DRIVE
ORLANDO FL 32808

Mailing Address

C/O TABERNACLE BAPTIST CHURCH
6000 WEST COLONIAL DRIVE
ORLANDO FL 32808

NAEERAREABD A

3. Date Incorporated or Qualified

3a. Date of Last Report

24 [25]

2] 3]

Florida Statutes

04/27/1976 04/19/1995
2. Principal Place of Businass 2a. Maliing Address 4. FEl Number Applied For
21 26) 59-1208894 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
ulte, Apt. ¥, @ -, Suile.Apt #, ete 5. Certificate of Status Desired [ $8.75 Additiona!
Vﬁl 27 Feo Roquired
City & State __. Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation has liabiity for intangible tax under s. 199,032,

O Yes Bno

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

OLSEN, ROBERT W
205 N ROSALIND AVE
ORLANDO FL 32802

B1] Nama

B2( Street Adaress (P.O. Box Number is Not Acceptable)

a3

84| Gity

Zip Code

FL |®

11, Pursuant to the pravisions of Sections 6817.0502 and 617.1508, Florida Statutes,

1he above-named corporation submits this statement for the purposa of changing its registered office

or régistered agent, or both, in the State of Florida. Such chany
familiar with, and accept the obligations of, Section §17.0503,

SIGNATURE

e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes,

Signature, typed or printed name of registared agonl aad tille If apiplcable {NOTE: Repistered Agent signature reqaired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CH ANGES TO OF FICERS AND OIRECTORS IN 12
TILE STD [CJDELETE 11 TILE [1Change ] Addition
NAME MARSTON, HAL 1.2 NAME
sTreeTADDRess | 2234 CHERBOURG CT 1.3 STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL 00000 1.4 CITY-5T-21P
TLE PD CIDELETE £1T00LE O change L] Addition
NAME WARE, BOBBY J. 22HANE
sTaeer aooess | 5215 CORTEZ DR 23 STREET ADDRESS
£ITY-5T-DP ORLANDO FL 2 4CITY-ST-2P
THLE VPD [JDELETE 31TITEE [JChange  [7] Addition
NAME WARE,STEVE A. 32 NAME
STREETADORESS | 6206 W AMELIA ST. 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 34, CITY-51- 2P
TIE [IDELETE 1171LE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-S1-21 4.4 CITY-ST-21P
TITLE [IDELEFE 51TIILE [ Change [ Addition
AAME SINAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-2P $4CITY-S1- 7P
TILE [JDELETE 61 TITLE [dcChange  [T] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-ST-2P 6.4 CITY-ST- 2P

14. | do hereby certéfry that the Information supplied with this filing is voluntarily furnished a
ormation indlicated on this annual report or supplemental annual re;
oath; that { am an officer or director of 1he corporation or the recaiver or frustos em

certify that the In
appears in Block 12 or Block 13 §

SIGNATURE: ____

SIGN

TURE AND TYPED OR PRINTHO N,

ant with an adch

rgss.

nd does not qualify for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as If made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

%072.95 oo

OF SIGNING OFFICER DR DIRECTOR

0.5/ 7
He.5] 74

Daytime Phone #

CR2EQ37 (12/95)




