SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION FLORIDA DEPARTNENT OF STATE Aug 04 1997 8:00am
AN NUAL ‘R EPORT Secretary of State
1997 ' e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000005570 (4)

1. Corporation Name

HERITAGE OF THE APOSTLES, INC.

Mailing Address

P.O. BOX 4327
ENTERPRISE FL 3272§

Principal Place of Business

P.Q. BOX 4327
ENTERPRISE FL 32725

MR EAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Piace of Business 2a, Mailing Address 4. FE|I Number s Applied For
m m - ?) 4/5 /06/ _LNol Applicable
, Apt. #, eic. ite, Apt. #, etc, " .
Sulte, Apt. #. otc Suite. Apt. 4, etc 6. Certificate of Status Desired a $8 75 Additional
El E] Fee Required
Chy & State City & State ‘| 8. Eiection Campaign Financing $5.00 May Be
’m Eﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25] 20 30] Personal Propeny Tax dus June30. [ Yes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81 .
Ve Spinelln, Dofores
BIBER, JOSEPH R B2! Stres! Addrdss . Pox Num Not A cep?iﬂ_?_
1118 EDGEWATER COURT ] ed (T
ORLANDO FL 32804 83
84| City 85| Zin Code
QRlawdo FL

11, Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

office or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corpgration's board of disegtors,J hereby acoept lﬂe appointment as regisiered
agent. | am fanylliar with, and aceept the obligations of, Section 617.0503, Florida Statutes. ZJ ! ¥
I R L .

SIGNATURE Spivella Dé/d Fal=a £, ‘ﬂ“ CAS - / . ?/Jj?f

Sigrature. typed v printed name ol regletered agant and tlle It applicabla. (NOTE: Regiclared Agenl signalure required when relnistaling) rd W DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE 1] O DL 11 TITLE T Change ] Addition g
HAME BIBER, JOSEPH R 1,2 HAME
sweetaporess | 1148 EDGEWATER COURT 1.3 STREET ADDRESS E
CATY-5T-2P ORLANDO FL 32804 LAGITY - §T-2IP
TLE 1] [T DEeETE 21 TITLE [T change [ Addition
NAME MACHARA, MICHELLE L 2.2 NAME
steetaooress | 563 RICHMOND AVE 2.3 STREET ADDRESS
ClTY-S§T-2F DELTONA FL 32725 2.4 CITY-5T-2IP
TITLE D - . [J DELETE 1 TITLE O Change 1 Addition
NAME SPINELLA, DBELORES L. 3.2 NAME
streer aooress | 1624 HOLLOW REED COURY 3.3 STREET ADDRESS
CITY-ST-2P ORLANDOFL 3 A€ 25 34, CITY-ST- 2
TILE D 7 DELETE 41 TITLE T Change ~ [ Addition
NAME WALLS, KAREN 4.2 NAME
streevaooress | 9019 FLORIBUNDA DR 43 STREET ADDRESS
CiTY-S1-2Ip ORLANDO FL 32818 44 CTY-ST-2P
TITLE T DELETE S1TILE L Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 5.4 CITY -5T- 2P

{ Timee T DeLene &1 TMLE U] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY-S1-2IP 6.4 CITY-5T-ZIP
14. | do hereby cerlify tha! the information supplied with this filing does not qualify for the exemation stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that

I sm an ofiicer or director of { orporatiol & receiver of trustee empowered 1o axacute this roport as raquired by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Blogk 13 If changgf, o tachment with an address, .
2 eyl = Tarewtetrdeit, . 0 1 A ™ A0 1idn fon P o




