2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N97000004688

1. Entity Name

HERITAGE CHRISTIAN SCHOOL CORPORATION

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90096 022 ****4] 25

Principal Place of Business Mailing Address
891 COPLY ST SE 891 COPLY ST SE A
PALM BAY FL 32909 PALM BAY FL 323093874 COU 83 d 50
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3436210 Not Applicable
Zin Country Zip Country - . $8.75 Additional
. 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —~-| Name S - A -
Srreet Address (F.O. Box Number is Not Acceplable)
GROGAN, ELLEN M
2435 GRASSMERE DR
MELBOURNE FL 32604 o > Gods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Pt s
ke a
SIGNATURE R
$ignature, typed or prmted name of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirad when rewnstating) DATE N Lo
Yo .
Lo FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS E1. ADDITIONS/CHANGES T-O QFFICERS AND DIRECTORS IN 10
TLE AD ' 7 Detete TITLE [ Change [ Addition %
N GROGAN, ELLEN M N 2
STREET ADDRESS 2435 GHASSMERE DH STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2P u
EPET-AP | MELBOURNE Fi. 32904 __|g
TITLE SD O petete TME [ change [ Addition |G
- NAME LALLIER, ELIZABETH NAME
STREET ADDRESS 2026 SARNO RD STREET ADDRESS
CITY-ST-21P " CITY-ST-2IF
TmLe oo T - T Defete TITLE ) T - U7 change [ Additien
e ERZINGER, ALAN NAME
STREET ADDRESS 410 FREEMAN HD Nw STREET ADDRESS
CITY-§T-2IP PALM_BAY FL_32907_ CITY-ST-ZIP
TME (3 oelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE : [ Datste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE O elete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .
Gl o Ay IR PS5 /-7 4 -
o [r e £
SIGNATURE: =LA \TW)%&%% &) IS5 20 32/-76 0346
. a1 AT IDE AP TYEEN A DOINTER MAME AE C1eMINA AEEAED G B BoErTan . L4 Daviime Phane #




