FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

NONPRGFIT B FLORIDA DEPARTMENT OF STATE

4 d Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000004624 (9)

1. Carporation Name

HEIGHTS ACADEMY, INC.

FILED
Jan 30 1998 &:00am
Secretary of State

LT

Principal Place of Business Mailing Address
gﬁ% FSJF;EZTH gﬁﬁa Vgg %“;:Egﬂe 3. Date Incorporated or Qualified
08/13/1997
4, FE_Number _ Applied For
65071 BQY 2 © Nat Applicable
2. Principal Place of Business 2a. Mailing Address " . $8.75 i
5. Certificate of Status Desired | - {3 Additional
2] Goo \Wwolf SY ] bove Lolf Sy . i Fee Required
Suite, Apt. #, efc. Suite, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Be
22] 2zl ) Trust Fund Contribution I:[ _Added to Fees
' City & State ) [ Cily & State 7. Is this nonproftt corporation a homeowners assaciation?
] PalwBEnch Gresens/Flgl falped, Geoows |, Fu Yes L] No

Zip Country 7 Zip untry
e 34H1g [25] Falor Bin, [25] 33Y2€ E%:Jm Beac l,

8. This corparation owes or has paid the current year Intangibla
Personal Property Tax due June 30. [ Yes ﬁi\lo

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

‘ Zip Code

FL |as

agent. | am tamiliar with, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuant to the provislens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
offica or registered agent, or both, in the State of Florida, Such changg D\ga’s:r aqtcli‘lor‘ci;ztgtd tby the corporation's board of directors. [ hereby accept the appointrment as registered
f , Floricla Statutes.

Signaiuee, typed o¢ printed nams of regisiered agent and litle If applicabla, (NOTE: Replstered Agent signatyure required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE 1.1 TLE [ Change 1 Addition
NAME MIRANDA, LORI E 1.2 NAME
smeer anoress | 6070 WOLF STREET 1.3 $TREET ADDRESS
CITY-ST-ZP PALM CITY FL 33418 14 CITY-ST-2P
TTE 8TD [ DELETE 21TIME I T Change LI Addition
NAME ELLIS, STEPHEN H 22 NAME
smeet avoress | 6070 WOLF STREET 2.3 STREET ADDRESS
CITY-57- 219 PALM CITY FL 33418 L 2. 4CMY-§1- 2P
TEE D 1 DELETE 3.1 THLE [ Jchanga ] Addition
NAME TIRRELL, DIANE 3.2 NAME
STREET ADDRESS | 6070 WOLF STREET 3.3 STREET ADGRESS
CITY-ST-21P PALM CITY FL 33418 3.4, CTY-ST-219
TITLE LI DELETE 41 TILE [Ichange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST-ZP 44 GITY-S7-21P
TILE [ DELETE 51TILE [ 1 Change  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 0ITY- ST-2iP
TITLE T T DeLETe 6ITITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIFY-ST-2IP

Block 12 or Block 13 if changed, or o) an attachment with an address.

SIGNATURE:

QUIRED

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cerlify that the Information
ingiicated on this annual report or supplementat 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

bew H.oSrrre ? lrofrg SEI-175-937

CR2E037 (10/97)



