FILE NOW: FILING FEE IS $61.25 FILED 1

NONPROFIT .
NONPRGET FonA AT o T May 06,1999 8:00 am§ |
ANNUAL REPORT Secratary of State Secretary of State |

DIVISION OF CORPORATIONS 05-06-1999 90123 008 ****61.25

1999
DOCUMENT # N49937

1. Corporation Name .

LI&I;E HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, |

Principal Place of Business Mailing Address i
13241 COMMERGE LAKES DR 13241 COMMERCE LAKES DR 1
FT MYERS FL 33913 FT MYERS FL 33913 |
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ |
21 26 07/17/1992 ) 1
Suite, Apt. #, etc. : Suite, Apt. #, etc. . 4. FEi{ Number Applied For 1!
2] 27] 650360129 Not Appiicable 1
City & State City & State 5. Cortifcate of Status Desired ] $8.75 Additional ! ,
m E Fee Required I
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be l
;] E;‘ m I—a?] Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | )
81| Name i
GONZALES. MARK P. 82| Street Address (P.O. Box Number is Not Acceptable) i '
13241 COMMERCE LAKES OR 3 i
FT MYERS FL 33913 !
84| City 85| Zip Code I
FL ‘ | l.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered kRl
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. I

SIGNATURE

Signature, typed or prnted nama of registared agent and Gtle il apphcable, {NGTE: Registered Agent sig required when DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TMLE DP (3} DELETE 11 TME [IChange [ ]Addiion | T
NAME GONZALES, MARK P. 12 NAME 5
sween soovess| 13241 COMMERCE LAKES DR 1 STREET ADDRESS T
orvstze | FT. MYERS FL 33913 14CITY-ST-2ZIP &
TITLE Dve [3¢ DELETE 21TME DC XChange  [JAddtion| © 2-
NAME HARPER, DAN 22NAME Moore, Lanny W. ; g
street aooress| 5351 SIX MILE CYPRESS 2astreetaobress (445 Keenan Avenue i
CITY-ST- 2P FORT MYERS FL 24crvstze |Fort Myers FL 33919 |
TME DST {J DELETE 31 TME [QChange [ Addition
NAME WELLS, JESS K. 32 NAME i
sreeTaooress| 117 PINEBROOK DRIVE 3.3 STREET ADDRESS I
GITY-5T-2P FT. MYERS FL 33907 34.CITY-5T-2P |
TIME [ DELETE 4.1TME [IcChange  [] Addition
NAME 4 ZNAME !
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-$T-2P 44 CITY-ST-2P I
TME 1 DELETE 5ATIILE [JChange [ Addition i
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-2P 8
TME OJ DELETE BATMLE [CJChange [ Addition 1
NAME . 6.2 NAME _ 1
STREET ADDRESS 6.3 STREET ADDRESS 1 .:
CITY-ST-21P 64 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further centify 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 path; that | am an
officer or director of the corporaljon o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears irt
Block 12 or Block 13 if changd@, or on an attachmgnt with address, with all other like empowered,

SIGNATURE:

Paytime Phone #



