2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ0O0002938

t. Entity Name

a

THE HEIGHTS FOUNDATION, INC. ..

Principal Place of Business

15775 PINE RIDGE ROAD
FORT MYERS FL 33908

Mailing Address

15775 PINE RIDGE ROAD
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90069 031 ****61.25

646188

N LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
oS ~1003 172 Not Applicabie
A EP e e | COURY ap .- . [ Countty ~ | 5. Cenificats'sf Siatus Desied © " [1 ~ - $8-75.Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
KELLY, KATHRYN reel ress | 0x Numbe, P )
15775 PINE RIDGE ROAD
FORT MYERS FL 33908 _ _
City FL Zip Cod_e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and fitls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE n’ﬂi‘ M O Delete TIIE [ change [ Acdition
NAME u] I A Lums NAME
STREET ADDRESS 12144 Ponderosa w STREET ADDRESS
CITY-§T-2IP ers, F(_ 2adq0 "] CITY-ST-2IP
TILE Vice m“‘d“_ﬂ- O] Delete TILE [J Change [ Addition
NAME |(d Hwvih 1 wt NAME
STREET ADDRESS |- 6974'0'1 o r:lc.k Lomt. - . - Nstreer AoDRESS R -
CITY-ST-ZIP tMyer FL- 223308 CITY-ST-2IP
TLE SQLMM-.‘ O pelete THLE [ Change [ Aadition
NAME @4.111 Bosscher g HAME
STREET ADDRESS 465 -7 {@q mwgpd T STREET ADDRESS
GiTY-5T7-2IP FDI"‘" N\H s PV 2329 lq CITY-ST7-2IP
TILE R Tr(:q,s urer O Deleta e O change (0] Adaition
NAME Corohgan. NAME
STREET AODRESS | (6] B4 DeNon wood Circle STREET ADDRESS
CIrY-ST-2P FPord Mulrk, FL 32942 CITY-ST-2IP
TITLE . O Delste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TmE [ Delete THLE O change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this “"”3 dees not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an,

accurate and thal my signature shall have the same legal effect as if made under oath; that | am-an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an adgress, with all other like empowered.

SIGNATU

\RE/Z2¢)IRED

(2w )482- 2706

RINTES NAME OF SIGRWG OFFICER OR DIRECTOR

4,//2-;/0 /

Dats Daytime Phcne #

T s

4

CR2E037 (10/00)



