FILED

FILE NOW: FILING FEE IS $61.25
NOWNPROFT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am

DOCUMENT #

1. Carporation Name

N97000004688 (4)

HERITAGE CHRISTIAN SCHOOL CORPORATION

Secretary of State

RN

AT

Principal Place of Businass

891 COPLY ST SE 891 COPLY ST SE 3. Date Incarporated or Qualified _
PALM BAY FL 32909 PALM BAY FL 32909 08/18/1997
4. FE! Number o Applied For
53-34362 10 Not Applicable

Maiting Addrass

TS T

2. Principal Place of Business

2a, Mailing Address
26]

5. Cerfficate of Status Desired 1]~ $8.79 Additional

21 " Fee Required
Suite, Apt. #, etc. Suits, Apt. #, etc. 6. Election Campaign Financing "$5.00 May Ba
22 ;f Trust Fund Contribution ___ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsociation? .
23 (28] [ ves E;i\éo N i
Zip Country Zip 8. This corporation awes or has paid the cumrent year Intangible .
24 [25] |20 Personal Property Tax due June 30. s e .

9. Name and Address of

Current Registered Agent

"7 10. Name and Address of New Reglstered i\—é_eiii.

GROGAN, ELLEN M
2435 GRASSMERE DR
MELBOURNE FL 32904

Namea

PP e

Street Address {P.O. Box Number is NGt Acceptable)

N —————

a3

84

City

85| Zlp Code .

FL

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the
cifice o registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stz

bove-named carporation submits this staiemand for the PUrPose of ¢

d by the corporation’s board of dirsctors. | hereby accept e appdintmernit as registered _

tutes.

~afgifig its registered

SIGNATURE Sigralure, typad or printed name of registasac! agant and {itla if applicable. {NOTE: Registarbd Agent signatura requirad whenrainstating) ~ ~ ~  ~ - DATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINEGIORS N 12«
TmE D "~ [ DeLETE 11TIOLE T T T 7 L Change [ Addition
NAME GROGAN, ELLEN M 1.2 NAME

streeT ADDRESS | 2435 GRASSMERE DR 13 STREET ADDRESS

CY-ST-2IP MELBOURNE FL 32804 14 CITY-5T-ZP

TenLE VD [T ceLETE 21 TMLE o =7 LI change [T Addition
NAME SCONE, JAGQUELINE 22 NAME

STREETADDRESS | 7660 N QAK ST 2.3 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32904 2.4 CITY-$T-2P

e SD [T DELETE 3ATIMLE "7 L] Change 1] Addition
NAME CUNDIFF, JAMES 32 NAME

STREET ADORESS | 2061 ADVANA 2.3 STREET ADDRESS

CITY - ST- 2P PALM BAY FL 32905 34, CITY-50-2F

THLE 0 1 DELETE 41TMLE - - [Johange [ Addition
HAME L'ALLIER, ELIZABETH 4. ZNAME

sTREeT aD0RESS | 2026 SARNO RD 43 STREET ADDRESS

CITY-ST-2IP MELBOUBNE FL 32935 44 CITY-ST-2IP

TME [T DELeTE 51T ) o ~ Llchenge L] Addition
HaME 5.2 NAME

STHEET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2IP

mE [ peELETE 6.1 TILE T [Tonange [ Addition”
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supg:iied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify thal the information’

indicated on this annual report or supp

oificar or director of the corparation or the recelver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in )
Block 12 ar Block 13 if changed, or ¢n an attachment with an address. .

SIGNATURE:

emental annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that 1 am an ~

ER OR DIRECTOR

7

//13/98 47 2569/

e Bhora ¥ P

CR2E037 (10/97)



