2005 NOT-FOR-PROFIT CORPORATION

. * ANNUAL REPORT (AR) FILED

DOCUMENT # N01600002781 Apr 25,2005 08:00 AM
1. Enily Name Secretary of State
HERITAGE CHRISTIAN ACADEMY, INC.
Principal Place of Bustness . . _. Mailing Address
550 38D STREET, S.W. POST OFFICE BOX 518
T e L
2. Principal Place of Business . 3. Mailing Address ;'
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 18t MOORE CR2ECS? (10/04)
Cily & State Ciy & State 4. FEI Number [ lepliedFar
65-1 1059_‘@ o | jNot Applicable
Zp Country Zp Country 5. Certificate of Staus Desired O l§e8e.;§q l’ﬁﬁéﬁ"”a’
6. Name and Address of Current Registerod Agoni 7. Name and Addiess of New Aegistersd Agent T
iName
BROWN, WILLIAM A - ' Strest Address (P.0. Box Numbe: is Not Accepts
560 3RD STREET, S.W. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33882 T )
City - _FL Zip Code

the cbligations of registered agent.

SIGNATURE
Signalurs, typod & somiad name o rafEstersd agent and te ¢ apphoable MOTE Ragstorad Agat signature rogurad when [anstating) DATE
FILE NOW: FEE IS $61.25 _ 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Centribution, O AddedtoFees Flarida Department of State
0. OFFICERS AND DIRECTCRE 11, ADDITICNS/CHANGES T OFFICERS ANDDIRECTORS IN 10
T CCBD ] peiee THLL ] Change [ AddiMon
HAME BROWN, WILLIAM A . NANE
SiRk apDRess (827 REFLECTIONS LOOP EAST SIREET ADDSESS
Gify-SH- 2P WINTER HAVEN FL 33884 LHY-SF- 2
nnr A O] pelete it ) Change 1 Addition
NAME CONNER, REBECCA . AL R iy -
S1RL P AUDRESS | 3508 BLACK JACK CT SIREE L AQDNESS e/ 250580045015 B1.25
LHY-Sh I LAKE WALES FL 33853 7 CHY.51- 49
niit D O paste s D-Ctmge . Addition
NEE SCOTT, MARCHA NARL
siasd A os | 701 REFLECTIONS DR SIPLET ADDRESS
CHY-SE- 5P WINTER HAVEN FL 33884 I CHY 55 I8
TS D Oosse 1 e Ol chenge 3 Adeition
HARK GAGNON, REGINA HAMF
uiRrel apomss 418 B, CLOWER ST ' SThe ] ADDRESS
cr-stap | BARTOW FL 33830 . CHY-Si-2
L [ Detete ni O Chenge [ Addition
HAME NAME
STREST ADDRESS SIPEET ADDRESS
LYY E- CHY-S3- 249
1Lt 7] petete iR O change [ Addition
NAKE HAME
SIRLLT ADUHLSS SIFFEADDNESS
CHEY-§Ee JiP CHY-51- 28

12, | hereby ce:zig that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07[3)(5, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as #f made under cath, that | am an officer or director
of the corporaton or thgftecaiver or tustee empowered % execute this report as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 11
changed, or on ah altaghment with an addrass, with gl-gther like empowered.

SIGNATURE: !M /ffw-—— Wvituam A. g&awum?/a‘/ﬁ{ §63 ~253-0,%2

BIGNATURE AND TYRPED OR PRINTED NAME OF SiGNING DFFICER 9R DIRECTOR Taytime Phona 2




