FILE NOW: FILING FEE IS $61.25 FILED

1998 e DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N96000005570 (4)

1. Corporation Name

HERITAGE OF THE APOSTLES, INC.

IR

O

Princlpal Place of Business Mailing Addrass
P.0. BOX 4327 P.0. BOX 4327 3. Date Incorporated or Qualifiad
ENTERPRISE FL 32725 ENTERPRISE FL 32725
4. FEI Numbar Applied For
59-3413104 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certficate of Status Desired 0 $8.75 Additional
2 ;I Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Confribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowne[%sﬁaoclation?
—2—3-| 2—GJ D Yos o
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
’;:l 2_5| —2;] ;‘ Porsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant
] 81| Name
SHNELLA. DOLORES 82| Street Address (P.O. Box Numbar is Not Acceptable)
1824 HOLLOW REED CT
ORLANDO FL 32825 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its repistered

office or reglstered agent, or both, in the State of Florida. Such ohange was authorized by the cétporgtion's boar, digectors. | hareby accept the appointment as registered
agent. | am fﬁiliar with, and accethe obupations of, Se?i?eﬂ’/oa. Florida Statulex - / / '0/
SIGNATURE ofores L. SpELLA fr“engu P ,;LW c. pa-wuéand ; pr g’ 7
~ DA

Signalure, lyped o« prinled name of regislered agfort end iitie I epplicable NOTE- Reglstered Ag&hi slhnalure required when relmla_b‘ﬂuﬂ
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D “[J DELETE 11TmE [ Change ] Addition
HAME BIBER, JOSEPH R 1.2 NAME
smeevaoress | 1118 EDGEWATER COURT 1.3 STAEET ADDRESS
LY-§T-2P ORLANDO Fl. 32804 14 CIFY-ST-2P
TITLE D T oeLETE 21TMLE T Change L] Addition
HAME MACHARA, MICHELLE L 22 NAME
stree aporess | 565 RICHMOND AVE 23 STREET ADDRESS
CITY-§T- 26 DELTONA FL 32725 " acim-ste
TITLE ] [T DELETE 317MLE " Llchange ] Addtion
NAME SPINELLA, DO ERES 32 NAME
sreeraponess | 1824 HOLLOW REED COURT 33 STREET ADDRESS
CITY - 5T-2P ORLANDO FL 34 GITY-5T-2IP
TITLE D L1 DELETE 41 TIMLE [ Change [ Addition
HAME WALLS, KAREN 4 2HAME
swreeTao0ress | 9019 FLORIBUNDA DR 43 STREET ADDRESS
CITY-51-2P QRLANDO FL 32818 LAGTY-ST-2P
TIME L] DELETE 51TTLE L) Changs 1 Addition
NAME ' 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY -$T-21P 5.4 CITY-ST-2IP
TIE T DELETE 61 TITLE CJ Change 1] Addition
NAWE 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-5T-2F

14. [ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annual 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 cor i Or the recgiverpr trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In
Biock 12 or Block 13 if chaafjed, o} on an ayé : i
~

| wilhean gddrass.
CHAAIATIIOE . )

e a9 a3 _ ¢330

NONPROFIT
CORPORATION FLONi:,f,T:_T.ﬂ.&:.E’TATE Mar 1 3 1 99 8 8 5 OOam
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



