FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

"

DOCUMENT # N97000004624

1. Corporation Name

HEIGHTS ACADEMY, INC.
Principal Place of Business . Mailing Address
6070 WOLF STREET - 6070 WOLF STREET

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90018 041 %61 25

A

. Principal Place of Business . Mailing Address

3. Date incorporated or Qualifed

[2s] . [30]

Zip
[24]

?a

m m 08/13/1987

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22] ' 27 650773820 Not Applicable

City & State City & State 5. Certifcate of Status Desired ] $8.75 Adqitional
E;] . '2_31 Fee Required

Country __| Zip Country 6. Election Campaign Financing - $5.00 mMay Be
29

Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
N RSk v 31] Name
AMENMWYERCHARTERED _ B3| Straol Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ~ :
CORAL GABLES FL 33134 8
. N S . 84| City ] : FL 85 ‘ZipCOde

agent. | am famifiar with, ‘and accapt the obligations of, Section 617.0503, Florida Statutes.

’l,‘k “Purstant to the provisions of Sections 617.0502 and 61;.'.1508, FIqrida Siatutes, the above-named corporation submils this statel féntifofv the purpose of: t_:hgr'!gingiits_“regis_'tered
sritidtedor registerad agent,'of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. th it i

appoin

BETRIE S A

ent as regnsterégﬁ;

Gel

H

| hereby accept

SIGNATURE - ,
Slignatura, typed or printad nama of registered agent and tite if epplicable. (NCTE: Registered Agent signature required when reinstating) i - . DATE i .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME PD- . - . [ DELETE 1.1TITLE T e [JChange ~ [ Addition
NAME MIRANDA, LORI E 12 NAME
sTreeT aporess| 6070 WOLF STREET 1.3 STREET ADORESS LT
arv.stze | PALM CITY FL 33418 14 CITY-ST- 2P ) :
TME STD - ) DELETE. 21 TME [JChange [} Addition
NAME ELLIS, STEPHEN H 22NAME
street aporess| 6070 WOLF STREET 23 STREET ADDRESS
arv-stze - -| PALM CITY FL 33418 - P R e 2 4CITY-ST-2P
D B - T o [J DELETE 31 TIMLE [lChange . [ Addition
%1 TIRRELL,: DIANE;/: - 32 NAME
s|!6070-WOLF STREET, 33 STREET ADDRESS
orvogizet CLEPALM CITYSFL:33418 34.CAY-ST-ZP :
Tme o L . LI DELETE 4ATLE [JChange [ Additon
g HOL MR ] 4. 2NAME e
STREETADORESS (/.3 T e , || 43 STREET ADDRESS .
GITY-ST-2P f 4.4 CITY-ST-ZP o
TE [J DELETE 5.1 TITLE
NAME 52 NAME ,
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP o 54 CITY-5T-2P :, _
TIME E . : {1 DELETE 6.1 TITLE j i [JChange [ Addition
NJ;.ME . 6.2 NAME -t ‘ :
STREETADDRESS| 63 STREET ADDRESS
: crrvs;yp Sy 64 CITY-ST-ZIP

indicated on this annual:-repart or supplemental annual report is irue and accurate and that my signature shall have the same leg )
uirad by Chapter 617, Florida Statutes; and that my riame appears in

officer or director of the corporation-or the raceiver, or trustea emp dwered to axecute this report as req
Block 12 or Block 13 if.changed, or on-an aftachment with an agArpss, ith all pther like empo :

4. I hereby certify:that the Trformation suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statute§. | further certify that the information

al effect as if made under oath; that | am an -.

I/QQf?fg e

Daytime Phone #

.118.937L

e NP

CR2E037 (11/98)




