FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Socratry o St Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT  CRRREAERE

1997 N

DOCUMENT # N49é37 (8)

1. Corporatich Name

THE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, |

13241 COMMERGE LAKES DR 13241 COMMERCE LAKES DR
FT MYERS FL 33913 FT MYERS FL 33913-795¢
us
us 3. Date Incor?orated or Qualified 3a. Date ol Last Report
07/17/1992
2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2i—| m 65'0360129 Not Applicable
ite, Apt. #, ite, . # alc,
Suite, AL #. otc Buite. ApL. #. eto §. Certificate of Status Desired O $B.75 Addltional
22 27] Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution [J Added to Fees
ap Counlry Zip Country 8. This corporation has liabllity for intangible tag, under 5. 199.032,
24] [25] [20] 30] Florida Statutes [Jves DRNo
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
GONZALES, MARK P. 83| Street Address (F.O. Box Number Is Not Acceplable)
13241 COMMERCE LAKES DR
FT MYERS FL 33913 8
84| Ciy FL 85| Zip Code

11. Pursuant 1o the: provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnialure, Iyped or printed name ol 1egistered agent and ttle if applicable (NOTE Repistered Agent signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e DP T DELETE LATILE [ Change”  LJ Adgition
HAME GONZALES, MARK P. 12 NAME
sireeranontss | 13241 COMMERCE LAKES DR 1.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 1.4 CITY-ST- 2P
TImeE DC 1 oeLETE ZYTIRE [T Crange [ Addition
NAME MOORE, LANNY W. 22 NAME
sireer anoness | 445 KEENAN AVENUE 23 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 2,4 CITY-ST-2P
TILE Dve (] DELETE 31T [ Change ] Addition
MAME HARPER, DAN 32 NAME
sieeraooncss | 5351 SIX MILE CYPRESS 23 STREET ADDRESS
CITy-S1-2IP FORT MYERS FL 24, CIN-$§1-29
T DT [ DELETE 41TITLE [ Change T Addilion
NAME MAYER, CRAIG 4.2 NAME
sweer appress | 5695 GRILLET PLACE S.W. 43 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 4.4 CITY-5T-21P
TITLE D ] DELETE 5.1 TITLE B Change [ Addition
NAME MARCOUX, PAUL 5.2 NAME
seeranoress | 7440 BRENTWOOD ROAD SOUTH 5.3 STREET ADDRESS
CITY-51-2F FT. MYERS FL 5ACHY-ST-2IP
THILE sy [T oecete 61 TTLE T Change  [_J Addition
NANE WELLS, JESS K. 6.2 NAME
streeranoress | 119 PINEBROOK DRIVE 6.3 STREET ADDRESS
Ciry-51-2¢ FT. MYERS FL 6.4 CITY-ST- 2P

14. | do heraby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicated on this annual raport or supplemental annual repor is true ang accurate and that my signature shall have the same iegal etfect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appeoars in Block 12 or B 13 if changed, or gn an gifachment with an address.
SIGNATURE: ' Wezis  4-12.-97  FH-$6/-253T

[

ngggggﬁgw £ 3 ”’v‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E037 (9/96)



