FILE NOW: FILING FEE IS $61.25

NONPROFIT
RATION
ANNUAL REPORT : Secratary of State
1999 \ M DIVISION OF CORPORATIONS S9HAR -9 P} 2: 13 ;

9013618

FLORIDA DEPARTMENT OF STATE F:”'_E’D
Katherine Harris B

DOCUMENT # N96006005570

1. Corporation Name

HERITAGE OF THE APOSTLES, INC.

Gt DTATE i
sifz, TLORIDA !

Principal Place of Business Mailing Address
P.O. BOX 4327 P.O. BOX 4327
ENTERPRISE FL 32725 ENTERPRISE FL 32725 q

v IR,

z Prlzawal Place of Business 2a. Mailing Address T 3. Date incorporaled or Qualifad ;
il P 0. Boy S¥00s3 [l P.0. Box s500s3 | 1008156 :
Sufte, Apt. 4, etc? Suite, Apt. #, elc. 4. FEI Number L Applied For '
22] | L] 593413104 |Not Appiicable | !
City & Gtate . C‘@ Stat ) $8.75 acditionar ‘
5. Certifcate of Status Dasired ;4 y ]
23] Alaw do 28] /‘f};ﬁdﬁ/ o | R Foe Required
Zip 3unw Zip -’ Country 6. Election Campaign Financing $5.00 Ma
. - . y Be
] 3245 4 201 §285Y0012 [0] b st Goniwion [ Tagdedtoress |
9. Name and Address of Current Registered Agent ). 106 Name and Address of New Registered Agent
81 Name
SPINELLA, DOLORES [B2| “Streel Address (P.O. Box Number is Not Acceptable)
1824 HOLLOW REED CT A I
ORLANDO FL 32825 82
84| Cny 7 T ';_L |85| Zip Code
11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registersd

office or registered agent. or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointmant as fegislered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE _ e f
Slgnature. yped o printed name of regista-sd agent and litie ¥ apphcabie T DATE © T T 8 '

iz OFFICERS AND DIRECTORS : - ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN12 | £ .

e D [) DELETE L1TITLE [JChange [ Addition | = .

NAVE BIBER, JOSEPH R 12NAE CH N TN R Padal R Yl o FO r

streeTaooress| 1118 EDGEWATER COURT 13 STREET ADORESS 0371839301054 D21 a

crv-sr.ze | ORLANDO FL 32804 RodiE V4 CITY-5T-2IP o A el 00 k7000 | o

TIILE D ELETE Z1TE PAChange [ Addiion | O

e MAGHARA, MICHELLE L o D | Fospaweh L)’”d.a‘,’f- b

streeT anoress| 565 RICHMOND AVE 23 STREET ADDRESS , 3147 recn PO ‘n‘ < r.

OTY-ST-29 DELTONA FL 32725 o 2400Y-ST-2p OQ.’ﬂ'J’U d_ﬁ; )t/e . 73788/24‘ |

TME D ] DFLFTE -ﬂf b th' P(,(‘.hange [} Additian

NAME SPINELLA, DOIERES 72 NARIE .

street ooness| 1824 HOLLOW REED COURT Tﬁgmsss 5?'4’@‘ /o, Daf‘_f/% ES

orv-stze | ORLANDO FL i 34.CITY-ST-2P

e D o Poecere ame D P Rg}}gff ARIL T B3Change [ Addiion
MAME WALLS, KAREN 4 2NAME 769-/ Oﬂﬁ'(ugﬁrAEE L{‘)

streeT avoress| 9019 FLORIBUNDA DR 43 STREET ADDRESS

cv-st.ze | ORLANDO FL 32818 ) sacmy-st-ze | 04 l,bgglfof 77:7{6 .3 A8/ T - ¢ 3¢

TME BLoELETE 51TI1LE T 7 o o [dChage [ Addition |

NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS !
CITY-8T-2IP SACITY-ST-2iP
me ] DELETE E1TILE o T T change [ Addtion ;
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2¢F . 64 CITY- ST-A2|P

4. Thereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute thig report as required by Chapler 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta anl with an address, w other lifefempowerad.
Lrree &0 4 1/a7/99 o) 2814883
TP =t T o

SIGNATURE:




