'~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N17171 May 10, 2001 8:00 am

N

1. EntyName Secretary of State

HEARTLAND CHRISTIAN CENTER, INC. 05-10-2001 90157 007 ****61.25
Principal Place of Business Maiting Address
P.O. BOX 120907 P.O. BOX 120907
CLERMONT FL 34712 CLERMONT FL 34712

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number lApplied For

592804639 ¥ |Not Applicable
o Country Zp : Country 5. Certificate of Status Desired [ ?g'gesql‘::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] _ ) L Name i .

D'ALESIO, REV. JOHN Street Address (P.O. Box Number is Not Acceplable)

827 PARK TRAIL DR

CLERMONT FL 34711 ‘

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed of printsd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE De [ Delete TITLE O Change [ Addition
NAME D'ALESIO, REV. JOHN NAME
sTReeT ADDRESS | 827 PARK TRAIL DR STREET ADDRESS
CITY-ST-21P CLERMONT FL CITY-ST-2IP
TITLE OvT O Delete TLE (] Change [ Addition
NAME D'ALESIO, MARY JANE - NAME
stree1 ADDRESS | 827 PARK TRAIL DR STREET ADDRESS
CITY-S3-2IP CLERMONT FL I GITY-ST-ZIP
= mme T 8D e - -~ -[lpelete = ~ § TmE- - - - = - ~ [ Change: - - [ Addition
NAME STEELE, MARJORIE C _ NAME
sTREET ADDRESS | 827 PARK TRAIL DR STREET ADDRESS
CITY-57-2IP CLERMONT FL CITY-ST- 2P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete I ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGTY-S5T-zR b CITY-§T-2IP
THLE ) {1 Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver of trustee empowered to exectLite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipept with an addrges, with all othe
= a )
SIGNATURE: LAGED Yodt- 01 47995 -5900
_ PME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

00e1618

CR2EQ37 (10/00)



