2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N49937 L Apr 27,2001 8:00 am ¢

1. Eniy Nare . ecretary of State
THE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, ! 04-27-2001 90361 026 ****61.25
Principal Piace of Businass Mailing Address
13241 COMMERCE LAKES DR 13241 COMMERCE LAKES DR
FT MYERS FL 33913 FT MYERS FL 3392 '
us us BO039825
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 60129 Applied For
65 03 Mot Applicable
Zi Countr Zi Count i
P |y P Ly 5. Certificaie of Status Desired ] $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES MARK P Street Address (P.O. Box Number is Not Acceptable)
, .
13241 COMMERCE LAKES DR
FT MYERS FL 33913
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure. typed or printed name of registered agent and title if appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Payable i
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P O Delste TITLE Clchange [ Acdiion | S
NAME GONZALES, MARK P. NAME =
streeTaockess | 13241 COMMERCE LAKES CR STREET ADDRESS N
CITY-ST-2IP FT. MYERS FL CiTY-§t-2IP a
o
TNLE DC (1 Delete TITLE (O change [ Addifion o
MAME MCOORE, LANNY W NAME
STREET ADDRESS | 445 KEENAN AVE STREET ADDRESS
CiTy-ST-21P FORT MYERS FL 33919 CITY-ST-2iP
TILE D O Delete TLE [l Change [ Addition
NAME COLLINS, JEFF NAVE
stReeT anoress | 11464 WATERFORD VILLAGE DR STREET ADDRESS
orv-st-2¢ | FORT MYERS FL 33913 oiTe-s1-2p
TTLE 8 0 Delete TLE {7 Change [ Acdition
NAVE WELLS, JOLENE O NAME
streeT aopress | 117 PINEBROOK DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-28P
TITLE [ Delete TITLE [ Change ] Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T L1 Delete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ad that my name appears in Block 10 or Block 11 if
changed, or on an attacrlgnfit w<tfl‘an address, with a!\/ot)her like empowered. 9 g Ryc P W
- A ey . -
. - iz £ % - 74 -58/-
SIGNATURE: Slder /7 R i ~29 -0/ /-5&/~ASSO
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR ’ Dale Daytime Phone #




