FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 735670

. Corporation Name

(2)

HERITAGE COLLEGE, INC.
Principal Place of Business Mailing Addrass
C/O TABERNACLE BAPTIST CHURCH C/O TABERNACLE BAPT(ST CHURCH
6000 WEST COLONIAL DRIVE 6003 WEST COLOMIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808-7817

FILED
Feb 18 1997 8:00am
Secretary of State

L

3. Dauaolgia?ﬂs%%or Qualified | 3a. Da&?&(ﬁw

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FE| g%n_'l ro- Appliag For
121 25] 1208894 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, etc. - $8.75 addtional
|—E2—’ L??l 5, Ceniificate of Status Daslred [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 5. 188.032,
2 25 2 30 Fiorida Statutes yes [JNo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name :
OLSEN, ROBERT W 82| Sirael Address (P.O. Box Number s Not Acooptabia)
205 N ROSALIND AVE -
ORLANDO FL 32602 8
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sectiens 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 058 of changing its registered

office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

appears in Block 12 or Block 13 if changed,.0 higent with an,

SIGNATURE:

ddress.

SIGNATURE .

Slgralure, lyped or prinlad name of registerad agent and litke if applicabla. (NOTE: Raglslared Agant sipnature requirad when reinstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE STD [_J DELETE 11 THLE Ul Change L] Addition | &5
NAME MARSTON, HAL 1.2 NAME r§
st anoness | 2234 CHERBOURG CT 1.3 STREET ADDRESS
CiTY-57-2P ORLANDO, FL 00000 14 CAY-T- B 5
TMLE PD (] DELETE 21TLE [ thange L) Addition | O
NAME WARE, BOBBY J. 22NAME .
staeer appress | 5215 CORTEZ DR 23 STREET ADDRESS
ooy - S1- 2 ORLANDO FL 2.4 CITY-51-2P
i VD Y DELETE A TIILE T Change L] Adation
NAME WARE,STEVE A. SINAME
arreraoness | 6208 W AMELIA ST, 23 $TREET ADDRESS
CITY-ST-ZiP ORLANDO. FL m 34 CITY-ST-2IF
TTLE [T DRETE 41TILE [ Change [T Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.71P 44 IYY-ST- 29
TILE L] DELETE BHTILE T Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P
TITiE (] oELETE 61 TIMLE [T Change  [] Addition
NAME 62 NAME
STREFT ADDHESS 6.3 STRAEET ADDRESS
CITY-51- 1P 64 CITY-ST- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3){i), Florlda Statutes. | lurther certity that the

inforrmation indicated on this annual repor! or supplemental annual report Is true and accurate and that my signature shall have
| am an officer or director of the corporation or lhe receiver or frustee empowered 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name

the same Jegal effect as if made under oath; that

2/ /9> ‘/‘97/2 #8-3086

" SIGNATURE A

Data Dayticne Prone & DO18040



