2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # NODOO0002938 ecretary of State
1. Entity Name ' 04-18-2003 90125 010 ****61 25
THE HEIGHTS FOUNDATION, INC.
Principai Place of Business Mailing Address
15775 PINE RIDGE ROAD 15775 PINE RIDGE ROAD
FORT MYERS FL 33908 FORT MYERS FL 3330%
Sufte, Apt. # ofc. Suite, Apl. #, efc. D CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number 0033 Applied For
65-1 72 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
‘ 5. Certificate of Status Desired O _ Féa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S e e — T e e et e T = - e Namg - c - =2 - e mEaet = -
KELLY. KATHRYN Street Address (P.O. Box Number is Not Acceptabie)
15775 PINE RIDGE ROAD
FORT MYERS FL 33908
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" i 9. Election Campaign Financing 00 M Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O f.gje%?o F:ife Florida Depanmext of State
10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TMLE VPD ﬂChange [ Addition
NAVE KELLY, KATHRYN NavE Bonne Gra ha-m
streer A00RESS | 16520 SHAMROCK LANE STREET ADDRESS | Ehl | C,., Pm; Cm
orv-st-2¢ | FORT MYERS FL 33908 avsrze | Fort Myers, FL 932
e VPD ﬂ)eme me i f Ol Change [ Addition
NAME BECK, BARBARA NAME
STREET ADDRESS | 6450 ARAGON WAY #308 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-S7-2IP
TITE sD ) C Ooelete . B | ) ‘O change [ Addtion
HAME BOSSCHER, GAYLE NAME
STREET 4DDRESS | 5789 BEECHWOOD TRAIL STREET ADDHESS
CITY-ST-2IP FORT MYERS FL 33019 CITY-ST-2IP
e T [ pelete TME [ change [ Acdition
NAME CASE, TOM NAME
streeT aporess | 18451 MCGREGOR BLVD #29 STREET ADDRESS
CITY-57-21P FORT MYERS FL 33919 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this 1ilin§1 does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SEQUIRED 783 @BY482-7706

SIGNATURE:

CR2E037 (10/02)



