FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT # N49937 Secretary of State
1. Entity Name 01-15-2003 90278 039 ****51.25
THE HERITAGE INSTITUTE OF CHRISTIAN ACADEMICS, |
Principal Place of Business Mailing Address
13291 COMMERCE LAKES DR 13241 GOMMERCE LAKES DR
FT MYERS FL 33913 FT MYERS FL 33513
us us
P v ML A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 65.0360129 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certifficate of Status Desired N Fee Reguired
-6.. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstered Agent __ .
Name
GONZALES- MARK P. Street Address (P.0O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registersd agent and title if applicabla, {NOTE: Registered Agent ;ignalura required when reinstating) . DATE
. 9. Election Carmpaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. C Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp [ Delete TIMLE [ change [ Additicn
NAME GONZALES, MARK P. ) NAME
STREET ADORESS | 13241 COMMERCE LAKES OR STREET ADDRESS
GiTY-§T-2IP FT. MYERS FL CITY-ST-21P
TILE DC [ pelete TLE [Jchange  [T] Addition
NAME THOMPSON, DAVE NAME
STREET ADDRESS | 12060 SABAL L AKES LN STREET ADDRESS
Cmv-ST-2¢ ) FORT MYERS FL 33913 Cimy-st-zip e . N
THLE DS 3 oelete TILE - [(JChange [ Addition
NAME COLLINS, JEFF NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 11464 WATERFORD VILLAGE DR
omY-S-2° | FORT MYERS FL 33913

TTLE O Delete TITLE [ Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE (1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) [ pelete TITLE (I change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 10 execute this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aflachment with an address, with all other like empguwersd.

SIGNATURE: L QUMARK P, Gonzares

116/03  289-56)- 0555

0051131

GR2E037 (10/02)




