.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49937 | FILED f
1. Entlty Name
T%E HERITAGE INSTITUTE OF CHRISTIAN ACADEM\CS. 020CT 25 PHM 319
N SECRETARY ©F STATE
Principal Place of Business . Mailing Address _ TA LLAHASSEE LGR]D A
; GOMMERGE LAKES DR 12241 COMMERCE LAKES DR
ZYERS FL 33913 FT NYERS FL 33813
us
e [ LA BRI
Suite, Apt. ﬂ.jetc. Su-ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — 2 City & State 4. FEI Number Appied For
A . 65'0360129 Net Applicable
zp . Country ap Country 5. Centificate of Stalus Desirad O g&ggq&?:é“"“a'
6. Name and Addras's of Current Reglstered Agent 7. Name and Address t;l Neow Heglstered Agent
Name
GONZN.ES MARK ‘ . ‘ Street Address (PD. Box Number is Not Acceptable)
13241 COMMERCE LAKES DR
_ FT MYERS FL 33913 -
. ' City . ] FL ‘ Zip Code
8. Tl;e aboye named entity submits this staterment for the burpose of changing its registered office OF registered agent, of beth, in the state of Florida.

SIGNATUHE — . ‘
. Signature, typed of printad navna ¢f reglatersd agentand tile i appiicable. . (NOTE: Ragistered Agent signahae recuired when reinalaing} DATE

9. Election Campaign Financing ' $500 May Be
Trust Fund Contribution. [0  Added o Fees

{.7: ew
DITIONSICH&NGES TO OFFICERS AND RECTORS N 10
TITLE Change D Addition

| . 500008584536 -
oSS T s T e v

cmy-ST-ZP

KR AND DIRECTORS
TE - |DP : O etets
NAME GONZALES, MARK

STREET ADORESS | 13241 COMMEHCE LAKES DR

oiTy-5T-2P FT' MYERS H_

TME DC 7 Delete D o Change Addikor
NAME MOORE=EANNY-W THOMPSon, DAVE

STREET AOORESS | A45-KEENAN-AVE _ STREET ADDRESS 12000 SABAL LAFES )

cmy-ST-29 Fgmw ' crry-ST-2f £ paNg2s, Bt 3 3943 o
TmE [ detete A S Thange [} Additio
e COUJNS JEFF NANE GoLLINS, JEFF,

srieeT 0Dvess | 11464 WATERFORD VILLAGE DR

. STREET ADDRESS | ¢ 2/ s 7] H,m.-‘}—é_-mm viteAse AR
ew-sr-zp | FORT MYERS FL 33913

CY-ST-2P Fc?ﬂ-? MYsRS FiL. 33947

THE $ . T 2 Oulee TmE [Jchaye (3 A

NAME WELLSJOLENE-O— : ‘ NAME

seeT Aoorsss | H7-FINEBROOK-DRIVE S STREET ADDRESS

orv-sT-2¢ | FOF-MYERSF-39967 onY-51-20

mE ‘ 1 Devte e E] Crage L) G

STHEET ADDRESS ’ STREET ADGRESS

ory-ST-2P L k- _ _ ) CITY-S-2P

me - ' ' 3 pelete me . . [JChange [ Addit

NAME ' NAME =

STREETADORESS | . . STREET ADDRESS

crv-stae | - o QITY-SI-21P '

T2, 1 hereby certify that the information supplied with this fling does not quality for the axemption stated in Section 119. 0753)(1) Florida Stalutes. | further cerlify that the '”'°'Ta€§§f
indicated on this repoft or supplemental report is trua and accurate that my signature shall have the same legai @ et as if made under cath; that laman © officer of d ’k 1-
of the corporation or the receiver or rusiee empowered o axecute Mis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Bloe
changed, oron an ana'_cﬂr\nent with an address, with all other likeAmpowered.
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