SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT # 75971

1. Corporation Name

HERITAGE CATHEDRAL, INC.

4

Principal Place of Business

2990 HERITAGE ROAD
MARIANNA FL 32446

Mailing Address

2990 HERITAGE ROAD
MARIANNA FL 32446

FILED

Jul 12, 1999

8:00 am

Secretary of State

07-12-1999 90016 013 ****61.25

MR A

5@634?~ 90316 - ?3

A

1

IR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 26 08/20/1981
Suite, Apt. #, etc. - |l Swite, Apt. #, atc. I 4, FE! Number  _ e oo | — | Applied For
2} ' 27] 59-2911559 Not Applicable
City & State City & State . . $8.75 Additional
‘;I | ;8_[ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zp Country 6. Election Campaign Financing O $5.00 mayBe
4] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
&1} Name

WYNN, CHARLES M. 82| Street Address (P.O. Box Number is Not Accaptabls)
310 E. JACKSON ST. 5
MARIANNA FL 32446 ®
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regi d

office or registerad agent, or both, in the State of Flarida. Such change was aulh

orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am igr with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE f@‘s—n— ﬂ&u‘i‘ﬁr 7/7/99
Signature, typed or priniad nami) of registarad agent and fits i appiioable. NOTE: Registerad Agent 35 Toquired when DATE

12, OFFICERS AND|DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[N 12
TME D [ DELETE 11 TME [CIChange [ Addition
NAME ARNOLD, WARFELD 12NAME
streeraporess) 3579 THOMPSON RD. 1.3 STREET ADORESS
ITY-S7-2P MARIANNA FL 14 CITY. ST-ZP
TME D . ) [ DELETE 21TME [I¢hange [ Addition
NAME FARMER, TOM . 22 NAME
sweetsooresst P, 0. BOX 5984 N/A, 2616 HEAVENLY DR. - 2.3 STREET ADDRESS
arv-st-ze - | MARIANNA FL° T = “Niqemvstop = -- L e e R T
TLE 10~ [] DELETE 31TMLE [ClChange [ Addition
NaME JONES, WILLIAM H. 32NAME
smeeTanoress| 1226 MADDOX ROAD 33 STREET ADDRESS
SITY-5T-2IP MARIANNA FL 34.CITY-5T-2ZP
TME PCD [J DELETE 414 TME [IChange  []Addition
NAME MCCOURY, DEAN 4.2NAME
street aporess| 4474 COOK RD. 43STREET ADDRESS
2MY-ST-ZP MARIANNA FL 44 CITY-gT-2P
ME [ pELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SMY-ST-ZIP 5.4 CITY-ST-2P
fITLE ] DELETE 6.17TITLE [Clchange [ Addition
NAME B N - B2NAME
3TREET ADDRESS . h 8.3 STREET ADDRESS
AMTY-ST-ZP~ ST 6.4 CITY-ST-ZP

[
14. | 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

indicatad on this annual report or supplemental ahnual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND

SIGNATURE REQUIRED 7/

NAME CF SIGNING OFFICER OR DIRECTOR

¢ T=-7=9

OOl G

CR2E037 (5/99)

§50-526-2720

PP I

Daytima Phone #



