FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICONS

DOCUMENT # N49937 (8)

1. Corporation Name

THE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, |

M O

Principai Place of Business Mailing Address
13241 COMMERCE LAKES DR 13241 COMMERCE LAKES DR
FT MYERS FL 33813 FT MYERS FL 32913
us us 3 3
- Data Incorporatad or Qualified a. Date hﬂs! R
071771992 dieriofs™
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 129 Not Applicabia
fte, Apt. #, etc. ite, Apt. #, atc. i
Sutte, ApL. #, elc Suite, Apt. #. etc 5. Cerlifcate of Status Desired O $8.75 Additional
22 ;l Feo Raquired
City & State City & State B. Election Garnpaign Financing $5.00 may Be
23 28] Trust Fund Contrioution = Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 El gl m Florida Statutes 03 ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZN-ES' MARK P. 82| Strect Address (P.O. Box Number is Not Acceptable)
13241 COMMERCE LAKES DR
FT MYERS FL 33913 83
84| city FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon 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. | heraby accept the appointment as registered agent. | am
familliar with, and accapt the obligations of, Section 617.0503, Floriga Stalutes,

CR2E037 (12/95)

SIGNATURE e
Signature, typed or printed narme of regstered agent and tite £ apphc At IMOTE: Aogisteren Agent tgrial re requires when rensiaing) DATE
1z. OFFICERS AND DIRECTORS | B ADDTIONS/CHANGES TO OFFICERS AND DRECTONS W 72
TITLE DP [CICELETE 11 TITLE [QChange [ Addtion
NAME GONZALES, MARK P. 1.2 NAME
steer anoress | 13241 COMMERCE LAKES DR +.3 STREET ADORESS
CIrY -51-2P FT. MYERS FL 14 CITY-ST- 2P
TITLE DC [ICELETE 21 TIILE [JChange L] Addition
NAME MOORE, LANNY W. 22 NAME
sweeranoeess | 445 KEENAN AVENUE 23 $TREET ADDRESS
CITY-5T- 21 FOHT MYERS FL 2. 4CITY-ST-2IP
TLE DVC [CIDELETE A1 TITLE {JChange  [] Addition
NAME HARPER, DAN 32 NAME
steeer ooress | 5351 SIX MILE CYPRESS 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 24 CITY-$1-2P
TITLE DT CIDELETE 41 TITLE [JChange [ Addition
NAME MAYER, CRAIG 4.7 NAME
emeeraoress | 5695 GRILLET PLACE SW. 4.3 STREET ADDRESS
CITY-51- 2P FORT MYERS FL 4.4 CITY-5T- 2P
e D CIDELETE 51 TITLE CdChange [ Addition
NAME MARCOUX, PAUL 52 NAME
smeer aporess | 7140 BRENTWOOD ROAD SOUTH 5.3 STREET ALDRESS
CITY-ST-2IP FT. MYERS FL 5.4 CITY-ST- 2P
TLE 1 8V [JDELETE 61TITLE ClChange [ Additien
NAME WELLS, JESS K. £.2 NAME
smeer aooress | 199 PINEBROOK DRIVE 6% STREET ADORESS
CITY-S7-2F FT. MVERS FL B4 CITY- 5T 2P

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or_director of the corporation or the geeiver or trustee empowsrad to execute this repart as required by Chapter 617, Florida Statutes; and that my nama
appears in Black 12 or 13 if changed, or on en} with an address

SIGNATURE: 772N/ =) £ bz Yp2.96 74 56/ 2053]

Daytime Phone ¥

BIGNATURE AND TYPE|

\




