FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49937

1. Corporation Name

(8)

'{‘HCE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, |

Principal Place of Business

Mailing Address

Feb 17 1998 8:00am
Secretary of State

AR HARAL KA

13241 COMMERCE LAKES DR 13241 COMMERCE LAKES DR 3. Date Incorporated or Qualified ]
FT MYERS FL 33913 FT MYERS FL 33913
us us 4, FEI Number Applied For
650360129 Not Appticable
2. Principal Place of Businass 2a. Mailing Address 5. Ceniticate of Status Desirad (] $8.75 addtional
Y ;} Fese Required
Suite, ApL ¥, 8¢, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribition 0 Added to Fees
City & State City & Sate 7. Is this nonprofit corporation a homeowners assoclation?
23 ;J Oves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 |20 3 Parsonal Property Tax due June 30. L) Yes No

9. Nama and Addresas of Current Registered Agent

10. Name and Addresa of New Registerad Agent

GONZALES, MARK P.
13241 COMMERCE LAKES DR
FT MYERS FL 33913

81| Name

82| Street Address (P.O, Box Number is Not Acceplabia}

84| Ciy

FLJ“J Zip Code

11. Pursuant to Iha provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad
office or registered agont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature, typed of prenlad nama of Jagistored agant and tite f apphcably (NOTE: Registorsd Agant signalue required when reinstating} DATE

12, OFFIGERS AND DIREGT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE oP T oecene 1Y TLE I change ] Addition
NAME GONZALES, MARK P. 1.2 NAME

seet aooness | 13241 COMMERCE LAKES DR 1.3 STREET ADDAESS

CITY-§1-21P FT. MYERS FL 14 CITY-57-2IP

THLE oC T3 oeLETE 217ME [J Change [T Addition
HAME MOORE, LANNY W, 22 NANE

streer aohess | 445 KEENAN AVENUE 2.3 STREET ADDRESS

oY ST 2P FORT MYERS FL 2 4GITY-§T-2P

TITLE e T DELETE 31 TITLE LI Change |1 Asdttion
HAME HARPER, DAN 32 NAME

sreer aooness | 5351 SIX MILE CYPRESS 3% STREET ADDRESS

CITY-ST-2P FORT MYERS FL . 34, CITY-5T-7P

THLE oT “Tsf DELETE 41TILE [T change 1] Addition
HAME MAYER, CRAIG 42 NAME

smeeranoress | 5695 GRILLET PLACE S.W. 4.3 STREET ADDRESS

CTy-51- 19 FORT MYERS FL A4 CITY-§5-2P .

TiME D T3t DELETE §1TMLE O Change T Addition
NAME MARCOUX, PAUL 52 NAME

sweet aooaess | 7140 BRENTWOOD ROAD SOUTH 5.3 STREET ADDRESS

CITY-S1- 2 FT. MYERS FL SAGITY-ST-29 .

TME [ [ okLeTe 5.1 TILE DS/T It change [T Addition
NAvE WELLS, JESS K. 62 NAME WELLS, JESS K.

sreeraochess | 119 PINEBROOK DRIVE sasTheer a0okess | 117 PINEBROOK DRIVE

£Y-81-2¢ FT. MYERS FL paom-s-2¢ | FT. MYERS FL

14, { heraby cerlilz_lhat the information suppliod with this filing does not quality for the axemﬁt‘non stated in Section 119.07(3)(i), Fiprida Statutes. | further canlity that the information
I

indicated on t

s annual report or supplomental annual report is rug and accurale and

at my signaiure shall have the same legal etfect as if made under oath; that | am an

officer or direcior of the corporalion or the recaiver ort truste erggowared 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In
nt withgéin address.

Biock 12 or Block 13 if changod, or on an attach

SIGNATURE: _

2.1+ G Do) 5p) 20T

Date Caytima Prone # ao s oemy




