SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, —
AMOUNT DUE ON OR BEFORE (9/15%99; $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

(1}
NONFROFIT . n =
FLORIDA DEPARTMENT OF STATE Aug 06, 1999 8§ . 00 am j
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 08-06-1999 90009 038 ****5] 25 =
DOCUMENT # 73567 _
1. Corporation Name _
HERITAGE COLLEGE, INC. - U =
Principal Ptace of Business Mailing Address
C/O TABERNACLE BAPTIST CHURCH C/O TABERNAGLE BAPTIST CHURCH =
o o e 0 ol e MM WAIRIN
ORLANDOQ FL 32808 ORLANDO FL 32808 =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21] 26] 04/27/1976
Suite, Apt. #, etc. l_' Suite, Apt. #, etc. 4. FEI Number Applied For —
£z = 27— 59-1208894 : Not Applicable B
City & State City & State ) ) $8.75 Additional =
E El §. Certifcate of Status Desired [ Fae Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be —
(24] [25) : |29 [30] Trust Fund Contribuion - Added o Fees _
9. Name and Addraess 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 =
ORLANDO FL 32802
84 City FL |35 | Zip Code _
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned 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 corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE =
Slignature, typed or printed name of registared agent and Lile if applicable. (NOTE: Registared Agent skgnatura required whan reinstating) DATE ——
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8’3 -
TILE STD [1 DELETE 1.1 TME [JcChange [ Addition | 2 =
NAME MURNANE, TOM 1.2NAME =
streey anoress| 1427 CARRIAGE QAKS CT 13 STREET ADDRESS o
crvstze | OCOEE FL 34761 14 CTY-ST-ZP & —
TmE PD R DELETE 24 TNLE VP O Change  WAddiion | © =
v WARE, BOBBY .. 22nvE e, Charles =
smreer aporess| 5215 CORTEZ DR 23 STREET ADDRESS —
CITY-5T-2P ORLANDO FL . . 2.4 CITY-8T-2P —
TIME VPD [ DELETE 3.1 TME T Addition —
NAME WARE,STEVE A. 32 NAME %
sTREeTADDRESS | 6206 W AMELIA ST. 3.3 STREET ADDRESS —
cov-srze__ | ORLANDOQ, FL 00000 34,CTY-ST-ZP _
TME ‘ [T DELETE 4.1 TMLE [ Addition
NAME e ) 4. 2NANE
STREET ADDRESS S 43 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-5T-2IP —
TTLE [ DELETE 5.1 TILE [JcChange [ Addition f—
NAME ) 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2ZIP -
TmE ] DELETE 6.1 TIMLE Cichange [ Addition T
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-2IP E

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone %



