2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N49937 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
THE HERITAGE INSTITUTE OF CHRISTIAN
ACADEMICS, INC.
Principal Place of Business Mailing Address o
13241 COMMERCE LAKES DR 13241 COMMERCE LAKES DR
FT MYERS FL. 33913 FT MYERS FL 33913
us uUs
T T TR
Suite, Apt. #, efc. Suite, Apl. #, atc. MOORE CR2E037 (11/03)
City & State City & State ) - 4, FE! Number Appled For
7 - 65-0360129 Not Applicatle
Zip Ceuntry Zo Country 5. Certificate of Status Desired =} fi'gesqﬁged‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j —
- e Homs - S
GONZALES, MARK P. — ————
13241 COMMERCE | AKES DR Street Address (P.0. Box Number is Not Acceptable) .
FT MYERS FL 339513 T T T T
City ) - FL ‘Z:pCode

8. The above names enbly submils his statement for the plrpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am famliar with. and actept
the cbligations of registered agent.

SIGNATURE S e — e
Signature, typed or pﬁnlad narne of registered agent and lile i app!ncabie (NOTE Registered Agurn sugna!ura raaulrad when rems:aung) DATE
|:||_1:_ NOW: _FEE. IS 551 _25 . _ 8. Election Gampaign Financing $5_00 May Be Make Check Payableto =
Due By May 1,2004 "~~~ Trust Fund Gentribution. O Added to Fees . Florida Department of State

10. OFEICERS AND DIRECTORS . ADDIIONS/ CHANGES TO OF FICEFS AND DIRECTORS IN 10
L C¥ 3 Delete e UOOONOaSE4R [J Change |:| Addition
e GONZALES, MARK P- e I2A08/08-80033-018 BL2S T
sTaeer aporess | 3241 COMMERCE LAKES DR STRECT ADDRESS
erv.st.zp |FT. MYERSFL CmY-5T-2P
TITLE o] ' S [j_oém}é B BT | Chanqe' I'—_"Hifd_iﬁ—oﬁ
NAME THOMPSON, DAVE NAME
cTREET ADDREsS | 12060 SABAL LAKES LN STREET ADPRESS
me Ds 1 Delete Ao [ Change [} Addition’
NAKE COLLINS, JEFF NAME .
sTeer aopaess | 11464 WATERFORD VILLAGE DR STRELT ADDAESS
civ-st.zp |FORT MYERS FL 333913 ] CITY-ST-2P
me  DOowee  { we [ Change [ Addition.
HAME MNAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2F CITY-S7. 2P
MLE Ol oeee  § e O Clange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CIYY-ST-ZiP
e Closee | e ' [JChage L Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby cer{: that the information suppiied with this fxll does not quahfy far the: exempt:on statad j
indicated on is report or supplemental repor is Yue an accurate and that my signature shall h
of the corporation or the recpiver or frusteas empowered to execute tus report as required by
changed, or on an altachmzjiw

ith an address, with all 7 like ad.

SIENATURE 240 TYEPED OF PRINTED NANE (F SIaNING OEEICES AR DIEECTOR Dala Dayfime Phora 4

y Section 119. D7$3](') Florida Statutes. | further certify that the information
the same legal effect as if made under caihy; that § am an officer gr directer
oter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7/%0‘7[' 239501 - zs"s"'*'f'

SIGNATURE:




