SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MIN{MUM AMOUNT DUE T0 REINSTATE: $236.25.)
NONPROFIT SEE

CORPORATION WA

ANNUAL REPORT £ i

1996 P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
CiVISION OF CORPORATIONS

DOCUMENT # 759716

1. Corporation Name

HERITAGE CATHEORAL, INC.

(4)

Principaf Place of Business

2990 HERITAGE ROAD

Mailing Address

2330 HERITAGE ROAD

AR ERR

TGN

MARIANNA FL 32446 MARIANNA FL 32446
3. Date incorporated or Qualtfied 3a. Date of Last Report
08/20/1981 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21] [26] 59-2011559 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, elc. iti
ne. Ap ¥, € wie Apt. ¥ @ &, Certificate of Status Desired O $8.75 Additional
F) ;J Fee Required
City & State City & State 6. Fleclion Campaign Financing m $5.00 Mmay B
’E ;] Trus! Fund Contribytion Added 1o Fees
ap Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
';] 2—51 \.-rﬂ. C/fJOI) -2;| ’;l Flarida Statutes [:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WYNN, CHARLES M. 82 Strest Address (PO, Box Number is Nol Acceplable)
310 E. JACKSON ST.
MARIANNA FL 32448 83

84| City

85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

11, Pursuant to the provisians of Sections 817.0502 and 617 1508, Flarida Statutes, 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 authonzed by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typed o printed name of registered agent and tlle if a;‘;;pl.canle

{NOTE Rogisterad Agent signature requirad whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

E D ] oeLene 11 1TI0LE [ Tcrange [ ] Additian
NAME ARNOLD, WARFIELD 1.2 NAME

STREET ADDRESS 3579 THOMPSON RD. 1.3 STREET ADDRESS

CITY-ST-2IP MARIANNA FL 14CITY-ST-2P

e D [ ToeLere 21 TILE [T cnange [_] Aadition
HAME FARMER, TOM 22 NAME

STREET ADDRESS P. 0. BOX 5984 N/A, 2616 HEAVENLY DR. 23 STREEY ADDRESS

CITY-ST-2P MARIANNA FL 2 ATITY-S1- 210

e 1D [ JoeLere 31TME [ Tcrange [ addition
HAME JONES, WILLIAM H. 32 NAME

SYREET ADDAESS 1226 MADDOX ROAD 33 STREET ADDRESS

CITY - ST-2IP MARIANNA FL 34.0ITY-ST-2

e PCD [_ToeeEre 4TTICE ] Change ] Addition
NAME MCCOURY, DEAN 4 2NAME

STREET ADDRESS 4474 COOK RD. 43 STREET ADDRESS

CITY-§T-21P MARIANNA FL 44CTY-§1-20

ME [ Toeete 51TITLE [T cnange [ adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5ACITY-ST-2IF

TITLE [_JoeLete 5V TITE [T cnange [T Adotion
NAME .2 NAME

STREET ADDRESS 6 3 STREFT ABDAESS

CiTY-ST-ZP B4 CITY -51-2IP

that my nare appears in Block 12 or Block 13 if changed, or on an altachment with, ddress

SIGNATURE: A 2 Jonegiiil |

i

iy YIRS B I

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 119 07(3)(k}. Florida Statutes. |
further certify thal the information indicaled an this annual report ar supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if
made under oath; that | am an efficer or director of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and

G-9-9 9o S24-722

-y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂ@‘bn DIRECTOR

Date Day:me Fhone ¥

CR2E037 (3/96)




