2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HERITAGE OF THE APOSTLES, INC.

DOCUMENT # N96000005570

FILED i
May 27,2002 8:00 am
Secretary of State

05-27-2002 90355 033 ****70.00

Principal Place of Business

P.O. BOX 540013
ORLANDO FL 32654-0013

Mailing Address

P.0. BOX 540013
ORLANDQ FL 32654-0013

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For
59‘3413104 Not Applicable
Zip Country - Zip Country o . $8.75 additional
S, Ceniificate of Status Desired IE/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPINELLA, - DOLORES _ . e e e s | 22 SUTE0L Adidiress (P.O-Box-Numberis.Not-Acceptable) = —: o
S P T T T S Tt i = =T -
1824 HOLLOW REED CT
ORLANDO FL 32825
City FL Zip Code
8. The above namedﬁhty submits this stategent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE /ZL"U« ’L L we g Z 4/2 ‘1/0 >~
S\gna%a typad or primed nama of reglsl d agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) /DATE
9. Election Campaign Financing $5.00 May Ba ' Make Check Payab|e to

FILE NOW: FEE IS $61.25

r s

Trust Fund Contribution.

Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e D O Delete e Ol Change [ Addiion | S

NAME BIBER, JOSEPH R NAME 2

STREET ADDRESS 1118 EDGEWATER COURT STREET ADDRESS 5

crv-st-z - {QRLANDO FL 32804 CITY-ST-2IP @

TITLE D [ Detete TILE Olchange [ Addition | &5

NAME SPINELLA, DOLORES HAME

steeT anoress | 1824 HOLLOW REED COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TE D [T Delete TITLE Ol Change [ Addition
Qe flamosAcCAROL oo Mee o | Lo LT

STREST AboRess | 7629 ORANGE TREE LN STREET ADDRESS

CIY-ST-2IP ORLANDO FL 32819 CITY-§7-7IP

TITLE [ ] Delete TITLE O Change [ Addition

NAME MURRAY, FRANCES HAME

sTreeT ADDRESS | 2344 BRANCH AVE STREET ADDRESS

CITY-S5T-21P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE O Detets TITLE (O Change [ Addition

HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the informatiog
indicated on this report or supp
of the carporation or the re 2iver or i

slee g oFelp execute this report as
) sy ke empowered,

Lz Jose;

Kor bw

%ﬂrﬂd b

PRIR- R-ber

pplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
Ementa report |s lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
napter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<0 7 ??34305_

# ez /02

Date Daytime Phone #




