ﬂ S

FILE NOW: FILING FEE IS $61.25

NONPROFIT Gz s Dy FLORIDA DEPARTMENT OF STATE
CORPORATION %1 Sandra B. Mortham
ANNUAL REFPORT ik Secretary of State
1996 & _ DIWISION OF CORPORATIONS

DOCUMENT # N17171 2)

1. Corporation Name

HEARTLAND CHRISTIAN CENTER, INC.

1 LA

Principal Place of Business | Mailing Addross
P.0. BOX 120907 P.O. BOX 120907
CLERMONT FL 34712 GLERMONT FL 34712
3. Date Incorporated or Qualified 3a. Date of Last Report
995
2. Prircipal Place of Business '__261. Mailing Address 4. FEl Number Applied For
[21] 26/ 59-2804639 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ulte, AL #, etc = uite, ApL. 4, et §. Cortificate of Status Desired O $8.75 addiional
EI 2;[ Fee Required
City & State | __ City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fund Confripution U Added to Fees
Zip Country | Zn Country 8. This corporation has liability for intangible tay under s. 199.032,
24] |25 20] [30] Florida Stalutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1{ Name
1
D ALES.O' REV. JOHN 82| Street Address {P.O. Box Number is Not Acceplable)
15718 CHARTER QAKS TRAIL
CLERMONT FL 34711 &3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. t am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Slgnarurs. typed o printed name o registerad agent and tidn I apohcable: (NOTE: Registeren Agent signature rejuired when reinstating) LmIE
12 OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGE S T0 OFFICERS AND DIRECTORS 1N 15
TILE DP [JoELETE LITITLE [OChange [ Addition
NAME D'ALESIO, REV. JOHN 1.2 NAME
sraeer aooaess | 15716 CHARTER QAKS TRAIL 1.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL L4 CITY-5T-2P
TLE DVT [JCELEYE 21 TITEE [Tchange [ Addition
HAME D'ALESIO, MARY JANE 2.2 NAME
seer aooess | 15716 CHARTER QAKS TRAIL 23 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 2.4CITY-ST-2IP
TILE §D CIDELETE 31TIE [JChange  [] Addition
NAME WAISTON, JANICE K. 32 NAME
swreeTaDoRiss | 706 N. WARFIELD AVE. 33 STREET ADDRESS
CITY-5T-2IP WILOWOOD FL 24.0ITY-ST- 7P
TLE [CJDELETE 41 TIILE Ochange ] Additian
NAME 4 2NAME
STREET ADORESS 43 STAEET ADDAESS
CITY-ST-21P A4CITY-5T-DF
TIE [IDELETE 51 TITLE [JChange ) Addition
HAME 5.2 NAVE
STREET ADDRESS 53 STREET ADGRESS
CiTy-ST-2i 5.4 CITY-ST-2P
TILE [CIDELETE 6.1 TITLE [Jcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 6.4 CITY -51- 1P

¥4, | oo hereby cerlify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. 1 further
certify that the information inclicated on this annua! reporl ar supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachsnent with an address.

SIGNATURE:

A

Reesioemr 4.30- T Fo4-394-372Y

£ AND FYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR e Dayume khone #

CR2E037 (12/95)




