2000 UNIFORM BUSINESS REPORT (UBR)

o - — - -

DOCUMENT # N49937

1. Entity Name

THE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, |

v

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-24-2000 90165 03] ****6].25

a"‘““"‘-\-ﬂ‘-
Principal Place of Business Mailing Addresé
13241 COMMERCE LAKES DR 13241 COMMERCE LAKES DR
FT MYERS FL 33913 FT MYERS FL 335137056
us us

2. Principal Place of Business

3. Mailing Adgress

I

|

il

TN

o

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
55'0350129 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 0 Foo Roquired
§. Name and Address of Curtent Reglsiered Agent 7. Name and Address of New Registered Agent
2 O e = 4 —— oy . —— Naimne _ - _
_ ‘GONZALES,‘M'P. I ~Sreet Adresa (R Box Nurmbe i Nt Accepiatie) = —]-
13241 COMMERCE LAKES DR
FY MYERS FL 33913
City FL ] Zip Code
8. The abave namad sntity submits this statement for the purpose of changing ils registered affice or regislered agent, or both, in the state of Florida.
SIGNATURE
Signanurs. typed of priniad name of registared agent and b f £pplcable. (NQTE: Regi AQent s/ quired when g DATE
FILE NOW: 9. Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Agded to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 ;
s Dp - 2 Delete Time CJChange [} Addition
NAME GONZALES, MARK P. NAME :
STREET ADDRESS | 13241 COMMERCE LAKES DR STREET ADDRESS :
CITY-S§T-2P Fr_ MYERS A CIFY-ST-2P
TE bc ) pslata e ‘ Dchage [ Addiion |«
ke MOORE, LANNY W ' e
STREET ADDRESS | 445 KEENAN AVE STREEY ADORESS /—— =
onv-st-2¢ | FORT MYERS FL. 33919 : ST 4
me DsT A Delete me [¥] 0 Aadiion
e CIWELLSTIESSK™ T T ¢ T we  \ JJEFFE Covtams D
sineer ADiRess [ 147 PINEBROGK DRIVE SREAES T WY WATERFERD ViLLAsE DR,
orv-SLP | €T, MYERS FL avsiIP | PteaaERS, CL 1
e £3 pelete e = Change  LYtfadition
NANE A WELLS ) JOLENE O-
STREET ADDRESS STHEET ADDRESS 1 PINEBROZK. oaIvE
- .Eﬁ\'_~5T-?IF CiT¢-ST-21P =T. M‘{EAZS =N 3 3‘10 ‘-7
s o] e {3 ceere e (3 changs (T Acdition
1 HhME- ¢ ' NAKE
STREET ADDRESS STREET ADDRESS
CIrY-$1-2°9 OITY- §T-2P
TLE O peiete TME Ochange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-§T1-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0‘?},3)0). Floriga Statutes. | further centify that the inlormation
indicated on this report ar supplemental report (s true and accurate and that my signatura shall have the same legal ef

of the carporation or the receiver or trustee ampoweread to 8xecute this raport as reuired by Chapiar 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

MR R COVBALES o

changed. or on an aitWW! other like empowered,
o e I T . -
SIGNATURE: __VollAZ R

SIONATURE AND TYPED OR PRINTED NAME OF

loct as if made under oath; that | am an officar or director

PY/-86/-ISLST

QFFICER OR DIRECTOR

3-¢0
Data Dayums Phone #




