2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ May 01, 2006 8:00 am

DOCUMENT # N01000002781 Secretary of State
1. & N
ity Name 05-01-2006 90312 004 ****61 25

HERITAGE CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
560 3RD STREET, S.W. POST OFFICE BOX 819
e e Hll”m |“ ||‘|’ MN ||m Ilm “m “m ||“| ”m ‘IIlHllIi “llm II ||||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

65-1106040 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired (| ?gg.gg}g?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, WILLIAM A"~
560 3RD STREET, S.W.
WINTER HAVEN FL 33882

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligations 7egisi ed agent.
SIGNATURE A]l 4&-——« (k‘-—-———-— y//Y/o(

S\gnu!u\v/e, ty;:a of pnied name of registered agent and Lia f appkcable (NOTE- Registerad Agent signature iscuied when renslating) DATE
N '
9. Election Campaign Financing $5.00 May Be _"Ma}ig’_cheéi;‘l?aﬁab leto
Trust Fund Contribution. [} Added to Fees -*F|‘é;r" a:pe'péﬁméntf f Slate
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE COBD [ teleie HLE [ Change [} Addition
NAME BROWN, WILLIAM A NAME
STREET ADDRESS [B27 REFLECTIONS LOOP EAST STREET ADDRESS
CHY-S1-21P WINTER HAVEN FL 33884 CITY-57-2iP
TiME A [ pelete TITEE [} Change £ Additicn
NAME CONNER, REBECCA NAME
STREET ADDRESS | 3508 BLACK JACK CT STREET ADDRESS
CITY-51-21p LAKE WALES FL 33853 CIFY-ST-7P
THTE D KDelam TITLE [ Change [ Addition
NAME SCOTT, MARCIA NAME
STREET ADDRESS | 701 REFLECTIONS DR STREET ADDRESS
CiTY-51-21P WINTER HAVEN FL 33884 CITY-ST-2P
TITLE D 1 pelete TITLE 3 Change [ Addition
NAME GAGNON, REGINA NAME
STREET ADDRESS (415 E. CLOWER ST STAEET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-81-2IP
TLE [ Belete WiLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-$7-21P
TITLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIiY-§1-2P

12, t herepy certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. t further certify that the information
indicated on ihis report ar supplemental report is true and accurate and that my signature shall have the same legat efiect as if'wade under oath; that ! am an afficer or director
of the corporation or the redgiver or trustee empowered o execute s repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachghent with an address, wit er like empowered.
SIGNATURE: _ [ /\/ (0 ° V//dag §8-253-0455




