FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jan 28, ZOOSf'SSOO am
DOCUMENT # N49937 Secretary of State
1. Entity Name 01-28-2005 90020 048 ****4]1 .25
THE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS,
INC.
Principal Place of Business Mailing Address
13241 COMMERCE LAKES DR 13241 COMMERCE LAXESLR {77~ v
FT MYERS, FL 33913  US FT MYERS, FL 33913 IS _
S T (LI MR AR
/3241 GRIEEIN DR, (341 GRFFIN A
Suite, Apt. #, etc. Suita, Apt, #, etc, . 01252005 Chg-NP CR2EOS7 (10/03)
City & State City & State 4. FEI Number Applied For
65-0360129 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Eeaa'gn?q l‘:rdm""“'
6. Name and Address of Current Hegistered Agent 7. Namse and Address of New Reglstered Agent
e — e e e — . . . — — o | MName - — e - . -
GONZALES, MARK P. . )
13241 COMMERCE LAKES DR Street Acdress {P.0. Box Number is Not Acceptable)
FT MYERS, FL 33913
L3241 GRIEFIN MR,
City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
. Slgnature. typed or pmlnd name of registersd ageni and Litte if applicabie (NOTE: Rogistarad Agan! signatre raquirsd when reinsiating) l)ATEl
Flling Fee is '551_25 ’ 9. Elaction Campaign Finencing ™ ™ $5,00 May Be Make check payable to
Due by May +, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
1. OFFICERS AND DIREGTORS 11. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O betete me O Crangs (] Addtion
NAME GONZALES, MARK P. NAME
STREETADORESS | 13241 COMMERCE LAKES DR STREET ADGRESS
CITY-S1-7P FT. MYERS, FL Y- ST-2P
e DC 7 Deketa THLE O crenge [ Addition
NAME THOMPSON, DAVE NAME
STREET ADDRESS | 12060 SABAL LAKES LN STREET ADDRESS
CITY-st-2P FORT MYERS, FL 33913 Ciy-ST-2P
TITLE Ds [ peleta TITLE [ Change [ Addition
NAME COLLINS, JEFF NAME
- STREET ADOARESS 111464 WATERFORD VILLAGE DR - — — STREET ADDRESS - ———— an e ——— e — —
CITY-57-2P FORT MYERS, FL. 33913 CIFY-ST-2P
TME 'O pelete WILE O Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-7P
TTILE [ Detete TIE O changs [ Addition
HAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST. 2P
TMLE O velete TME Ocrnge [ Addition
STREET ADORESS ) C s . STREET ADDRESS S
coy-si-ap |, ¢ s . ony-51-2¢ : ' e,

ion- 112,07 3)i), Alerida Statutes. | further certify that the information
the same lagal o as if made under oath; that | am an officer or director
apter 617, Rorida Stawtes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information supplied with this fg:? does not guality for the exemnption stated i
indicated on this regort or supplemental report is true accurate and that my signature shall
of the corporation ol receiver or rustés empowered o axecute this report as required
d.

changed, or on an atiachpent with an address, with aﬂ/mzjike am
Ca

SIGNATURE:
SIGHATURE AMD TPED ORf FRNTED NAME GF

|-25-05

Daytime Phomne &




