2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 07, 2002 8:00 am §
ecretary of State

04-07-2002 90071 021 ****61.25

DOCUMENT # N97000004688

1. Entity Name

HERITAGE CHRISTIAN SCHOOL CORPORATION

Principai Place of Business Mailing Address

891 COPLY ST SE 891 COPLY ST SE
PALM BAY FL 32009 PALM BAY FL 3200 ‘ oUUa3d3381)
RS L S (LT

L .
Suitelf Apl. # elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For ;
v 59-3436210 Not Applicable | |

Elp, R _ v"”Country —_ Z\_p Country 5. Certificate of Status Desired (| $8.75 Additional

=" - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERZINGER, RENEE Street Address (P.O. Box Number is Not Acceptable)
]

1385 WHALING AVENUE SOUTHEAST
PALM BAY FL 32009

City Zip Code

FL

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.

SIGNATURE ,

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE )

Make Check Payable to

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Centribution. Added to Fees Department of State i
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e AD 2 Delete Tme O, rcetor 1 Ghange Gtion | 5
NAME ERZINGER, RENEE NAME E [ten (:‘ro? O r. S |
sTREET ADDRESS [ 1385 WHALING AVENUE SOUTHEAST seETaooREss | D sMmeve. g !
cTy-5T-zF  (PALM BAY FL 32909 OITY -ST-ZPP Mel Dour nL ) F L 32490 4‘ o
TITLE L) O pelete TITLE s B Changs [ Addition %
NAME LALLIER, ELIZABETH NAME LALLIE= | E L\RBAETH i
STREET ADDRESS | 3020 YUON COURT SIREETADORESS | O 2.0 u coueT 5
on-sT-2° = | MELBOURNE FL 32035 T CNSTIP | M ELYADU R = 239 s - -
TITLE m O elete TITLE ) O change [ Addition
NAME STAATS, LE NAME
STREET ADDRESS | 2614 SSA COURT STREET ADDRESS
CITY-ST-7P OURNE FL 32934 CITY-ST-2IP
TITLE - [ Delete TITLE O Changs [ Addition
NAME | name
STREET ADDRESS | sTREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | sTREET ADDRESS
CiTY-57-ZIP CITY-5T-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP d cmv-s7-7p

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
r trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block/ if

* SELizpeeTM- LA B 3/1'1/6 >

F5 %~

SIGNATURKIND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

)R
S




