FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJm‘\eﬂE NT # N00000002938 01-07-2005 90015 048 ****70.00
THE HEIGHTS FOUNDATION, INC.
Principal Place of Business Mailing Address .
15775 PINE RIDGE ROAD 15775 PINE RIDGE ROAD cUUUUaYL
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T e RN ER A OED
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1003872 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired ﬁ ?eae'gsqa:j:‘;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLY, KATHRYN
15775 PINE RIDGE RQAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL i Zip Code

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 Fiorida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE . o !

Stgnature, typed of prntaa name of registanec agent and Iitle i appiicable. (NOTE: Regrsterad Agent signatura required when reinslating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 nMay Be . Make check payéble to

Due by May 1, 2005 Trust Fund Contribution, a Added to Fees . "Florida Depanm_erit.of State
10. OFFIGERS AND DIRECTORS 1. AODITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10 _
TITLE vPD o vetere e [ ) D) Change [ Addiion
NANE GRAHAM, BONNIE NAME Kafhry‘;g Kel ' Rood
STREET ADDRESS | 861 CYPRESS LAKE CIRCLE staeeT aooness (15275 Pine Iss
arvsizp | FORT MYERS, FL 33912 ovsize | Port Myers, FL 33908
o sD W petete e vD Ol Change  [RhAddition
AN BOSSCHER, GAYLE NAE Naply Terres
STREET ADDRESS | 5769 BEECHWOOD TRAIL STREET ADDRESS | % & Box
cry-st-7» | FORT MYERS, FL 33919 wvsrze | Fort Myert, FL 33902
TLE L P 0elete TIHLE S0 | O Change  Baddition
NAME INGRAM, CHARLES T i Tracy Ban Bivd : L
STREET ADDRESS | 13205 HAMPTON PARK COURT STREET ADORESS l%o4j McEreqor BV
cov-5-2p | FORT MYERS, FL 33913 o522 | Fort Myeg, FL 33919
TLE [ elete THLE TO Po [ Change  [BAddition
NAME NAME (- Ppe
STREET ADDRESS STREET ADDRESS 3‘"1 wial) Ave.
CITY-S1-2IP eITY- 57-2P Fo yerg, PL 395!
TMiE O Dekete me . D [ ¥ Change [ Addition
NAME NAME Chav iy
STREET ADDRESS STREET ADDRESS ]g'z pl_'}‘:{n.u- e Fh’k' __Courh : .
cmy-st-e CrY-ST-7P ok Myerg , PL L b N e
TWILE O pelete TME D - O Change  WPAddition
NAME NAME Lee Lucas o .
STREET ADDRESS STREET ADORESS | [ B} DO Pondeévssa WG« .
CITY-ST-2IP CITY-ST-2P Fovt MVM; PL 339 677

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'/%m Kathryn Kelly VS /o5 (232)482- 7706

SIGNEPORE AND TYPESR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phana &




