2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17171 FILED
1. Entity Name . Jlln 29, 2000 8:00 am
HEARTLAND CHRISTIAN CENTER, INC. Secretary of State
06-29-2000 90633 034 ****7] 25
Principal Place of Business ’ Mailing Address
P.Q. BOX 120907 £.0. BOX 120907
CLERMONT FL 34712 CLERMONT FL 34712:0907
s LR
Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ] - ) ; City & State 4. FE) Number Aoplied For
59-2804639 \/ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent ~ "™ = -~ |~ "~ - ~~ - "7 Name ahd Address’of New Régistered Agent™ -~ ° "~ -
. Name
D'ALESIO. REV. JOHN - Street Address (P.O. Box Number is Not Acceptable)
827 PARK TRAIL DR ‘
CLERMONT FL 34711 _ _
. City FL Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

John  DAjesio L-24- 00

SIGNATURE
(NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees . Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mLE DP O Delete TITLE 1 Change [ Addition
NAME D'ALESIO, REV. JOHN NAME
STREET ADDRESS | 827 PARK TRAIL DR STREET ADDRESS
orv-s1-zf | GLERMONT FL CITY-ST-ZIP ‘
TILE DVT o O Delete e ‘ O change [ Addition
NAME D'ALESIO, MARY JANE NAME
STREET ADDRESS | 827 PARK TRAIL DR STREET ADDRESS
arv-st-2¢ (GLERMONTFL™ =~~~ 77 - OI A .l ek i e SR NS ) [
TITLE sD : ) ' [ Delete TITLE [ change (1 Addition
NAME STEELE, MARJCRIE C NAME
STReET A00RESS | 827 PARK TRAIL DR STREET ADDRESS
cv-sT-2P | CLERMONT FL y, CITY-5T-2IP
MLE D M)gme e O Change [ Addition
NAME STEELE, MERC vV NAME
STREET ADDRESS | 4110 S KIRKMAN RD, #208 STREET ADDRESS
ory-s-2P | ORLANDO FL 32811 CITY-§T-2P
TILE ' . 1 Delete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2PP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ' STHEET ADDRESS
CITY-§T-7IP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an adfige ith all gther like empowered. : 35& -

SIGNATURE: __ S DUIRED L-Q2-00 gy3 -Y370

SIGN'ﬁJR} ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



