FILE NOW: FILING FEE IS $61.25
NQNPROFIT ST, FILED

CORPORATION
ANNUAL REPORT

1998 g
DOCUMENT # 735670 (2)

1. Corperation Name

HERITAGE COLLEGE, INC.

iy

FLORIDA DEPARTMENT OF STATE

oo Feb 04 1998 8:00am
Secretary of State

G IR O

Principal Place of Business Mailing Address
G/O TABERNACLE BAPTIST CHURGH G/O TABERNACLE BAPTIST CHURCH 3. Date ncorporated ar Qualified
6000 WEST COLONIAL DRIVE 6000 WEST COLONIAL DRIVE 4/27/1976
ORLANDO FL 22808 QRLANDO FL 32808 _._O__L...L.Q
4, FEl Number Applied For
59-1208894 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O "$8.75 Additional
21 |26] Fee Requited
Suite, Apt. #, 8iC Sulte, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
El ;;I Trust Fund Contributian | Added to Fees
GCity & State City & State 7. |s this nonprofit corporation a homecowners association?
Zl EI OvYes [ No
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangtble
;‘ —2;| EI m Personal Property Tax due Juna 30. [ Yes E Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
OLSEN, ROBERT W 82| Street Address (P.O. Box Number is Not Acceptable)
205 N ROSALIND AVE
ORLANDOQ FL 32802 83 ~
4| City FL |85| Zip Code

11. Pursuant to the provisians of Secticns 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signate, typed o prinled nema of reglsiered agent and titla if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE il ]

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TITLE SID =1 OELETE 1.1 THLE sSih o P Change L] Addition
HAME MARSTON, HAL 1.2 NAME Torn murnanée +

sweraooress | 2234 CHERBOURG CT sasmeraooress | {H AT Coe hiqg e Ooks ¢

GITY- 5T-2IP QRLANDO, FL 00000 14 OITY=5T-2P (xpee , FL 34761

TITLE D [_1 DELETE 21TILE [T change  L_{ Addition
RAME WARE, BOBBY J. 2.2 NAME

smeeT aoceess | 5215 CORTEZ DR 2.3 STREET ADDRESS -

eiry-t-ze ORLANDO FL 2.4 CITY-5T-2ZP

TITLE VPD [_] DELETE N RN - [TChange [ Addition
NAME WARE,STEVE A. 12 NAME

STREET ADDRESS | 6206 W AMELIA ST. 33 STREET ADDRESS

Ty -51- 2P QRLANDQ, FL. 00000 34,CITY-ST-2IP

TITLE [t DELETE 41TMLE T " [dohange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY - §T-2P 44 CITY-5T-21P

TITLE 1 DELETE 517IMLE - [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-2P 5.4 CITY-5T-ZIP

TmE [T DELETE 81 7IME [T Charge [ Additien
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -ST-ZP 5.4 CITY-ST-2IP

14. | hereby c:eni:% that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporation.asthe receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed0r ¢h an attgghmecpwith ar addrass. w \/PD
SIGNATURE: Slave A Ware,

— T T T ey oS e

O - o /J'

TV mtimne Pl 3

CR2E037 {10/97)



