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FILE NOW: FILING FEE IS $61.25 | FILED

comroraTon  GEERR T Jun 03 1997 8:00am
ANNUAL REPORT L Ny

1997 Shsion oF GORFoRATIONS Secretary of State

DOCUMENT # N17171 (2)

1. Corporation Name

HEARTLAND CHRISTIAN CENTER, INC.

VMR MAOR AR

Princlpal Place of Businass Mailing Address
P.0. BOX 120807 P.O. BOX 120907
CLERMONT FL 34mM2 CLERMONT FL 347120807
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1986 {01/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1-] ;1 59'2804639 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. o ) $8.75 additicnal
E] 2—7| 6. Caenlificale of Status Desirad M Foe Required
City & State City & State 6. Election Campaign Financing $5.00 M
';I ;l Trust F
Zip Country Zip Country B. This corporation has liabitity for intangible 1ax under 5. 189.032,
;1 EI g‘ ;a] Florida Statutes Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
D'ALES'O. REV. JOHN , 82| Street Address (P.C. Box Number is Nol Acceplable)
ASHECHARTER ORKSTRA 827 Pack Trail D
CLERMONT FL 34711 ®
84| City 85| Zip Code
( FL

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its regisiered
office or registerad snant, or both, in the Stat-, - TloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. i amfamis  ,@pd acpset - oche ol Section §17.0803, Florida Stalutes.

SIGNATURE N - ,
Signature. . nfod namae BTegis: ...oaygi 1. a0 ulle If applicable. (NUIL o ., _.wmpuired when rsinstaling) [

12. - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TOLE Dp L1 Decere 1.1 TILE [ change ] adgition
NAME D'ALESIO, REV, JOHN . 12 NAME
smeetaooness | 18748-OHARTER-OAKS-TRA 537 fark Trail Drvd 1 gier ooress
CiTY-S1-2P DLERMONT Fl 14 GIY-ST- 2P
e DVT (] DELETE 21TILE [lohange L] adoition
NAME D'ALESIO, MARY JANE . 22 NAME
strecTaoDRess | ¥B7-H8-OHARTER-OAKS-TRAI 827 Frrl Tran\ DOV L - creeer apoess
CITY-ST-2P CLERMONT FL . 2.4 G-I 7P
TiTLE 8D ' TWDELETE 31 THLE [T change L] Agdition
NAME WAISTON, JANICE K. 3.2 NAME
streeTaDoRess | 708 N. WARFIELD AVE. 3.3 STREET ADDRESS
CITY-ST- 2IP WILDWOOD FL 34, CITY-ST-2F
TITLE &0 . [ pECETE 49 TMLE [T change  T_1 addition
NAME ‘Ma_r‘brl'o. 001‘01'?-‘ : Stee e w1 Pk T 4200
STREEY ADDRESS | Drue 4.3 STREET ADORESS
oY ST-2IP Clecvont, FL 39740 A4 CITY-5T- 2P
TITLE m‘mcw- . e ] DECETE 5.1 fITLE [J change T Acdition
NAME Tver Clarke , 61_? e.k— b 0 bk
STREETADORESS | .~ .1 v 81 faek Trarl Ly 5.3 STREET ADDRESS
arvgrze | Qlefmont, f. 3411) 5.4 CITY-ST-2IP
ME 1T L oFLETE B THLE CJchange T Aadition
HAME. 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P g esomy-sr-ze

4. | do hareby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or directar of the corporation or the receiver ar tyystee empowered 1o execute this report as required by Chapter 617, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if ged, or gffan attachmygift with an addrgss. . -
E\ TSy Draesio
> . it PRES  DENT X no g

SIRNATIIDE:

CR2E037 (9/96)



