2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004688

1. Entity Name

HERITAGE CHRISTIAN SCHOOL CORPORATION

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90037 019 ****51 .25

Principal Place of Business

891 COPLY ST SE
PALM BAY FL 32909

Mailing Address

891 COPLY ST SE
PALM BAY FL 32908

Yoduwl

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-34362 10 Not Applicable
Zi I Zi C - iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additicnal
. o e ot et | i . " I ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GROGAN, ELLEN M
2435 GRASSMERE DR
MELBOURNE FL 32804

Enzneer., Renee

able

Street Add 0. Box Nurhber is N
S EE A INe AUEN U SoUTHEAST

Y Ppin By

FL

23399

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.

{ : ’ C . - .
SIGNATURE AM%&%@@L&Q@&E"Z‘ nger Administt K{‘DI"/D| (ectoc  3-16-0!
Signature, typed or printed narf of regi#erac agant and title if applicabla. (NOTE: ﬁﬁislarad Agent signature required when rainstating} ! DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to l

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

THE AD B Delete THLE ADMINISTRATOR [ PIAETTIR, [dChage  [AAddition
NAME GROGAN, ELLEN M NAME ERZINGER , ReNee

STREET ACDRESS | 2435 GRASSMERE DR STREETADDRESS |2, $5  LWIRALING- AV enNue SDUTHE AST

CITy-$T7-21P MELBOURNE FL 32904 O-SZP | Ph e pad, B 339 39

T SD 1 pefete TME SID. . fR.cange [ Adgition
NAME LALLIER, ELIZABETH HAME LALLI gl , EL)ZO8E - m .

STREET ADDRESS | 2026 SARNO RD sreETa00REss | B 228 Yukod counT

“omyesTize =" [“MELBOURNE FL"32935™ ~ © 7 T o o U SR T W TS O YA E TR A3 T ST T T T
TLE H1)] BhDelete TOLE T/D . (O Change A Aodition
NAME ERZINGER, ALAN NAME STAATS, MmicherLe

STREET ADDRESS | 410 FREEMAN RD NW STREETADDRESS | Dl H MELISSA coun-T

CITY-5T-ZP PALM BAY FL 32907 CITy-ST-2P MELCOUANE 3 FL_ 229 34

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P ‘ ‘ CITY- 5T-2IP

THLE [ Detete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 5T-21P

TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZPP CiTY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE:

wjth an address, with all other like _rnpowered,

.

ED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTQR

S by -
VLV BEL L 2o M L Duien 5/19!@01 221 -2526573

Datg Daytime Phone #

¢ “MNes

CR2E037 (10/00)



