2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005821 Jan 24, 2002 8:00 am
" Eny Name Secretary of State

CHAPEL CHRISTIAN UNIVERSITY, INC. 01-24-2002 90203 036 ****61.25
Principal Place of Business Mailing Address
1138 PEACHTRRE ST 870 AUSTRALIAN STREET
COGOA FL 32953 MERRITT ISLAND FL 32953
us
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ‘._f. PR .‘f‘_‘_,-‘__ _/'- Applied For
;:xw‘ ) Not Applicabte
Zip Country Zip Country - $8.75 Additional

5. Certificate of Status Desired .|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
MCCLANAHAN. LELAND DR. Street Address (P.O. Box Number is Not Acceplable)
870 AUSTRALIAN STREET
MERRITT ISLAND FL 32953
City hd FL Zip Code
s

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the state of Florida,

. c [— P— 2,
SIGHATURE medé.. . bLe.,
Ignature, typed or printed name of registerad agent and fitls if applicabla. ({NOTE: Ré\stered Agent signature required when reinstating}* . 3 DATE

9. Election Campaign Financing . Make Check Payabile to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdsdgqohg?éfe Department ofyState
10. OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE PCD O Delzte e ["1change [ Addtion
NAME MCCLANAHAN, LELAND DR. NAME
sTreer anoress | 870 AUSTRALIAN STREET STREET ADDRESS
LITY-ST-7IP MERRITT ISLAND FL 32853 CITY-ST-2IP
THILE vD O Delete TIFLE Clchange  [] Addition
HAME MCCLANAHAN, LAVAUGHN A DR. NAME
sTReeT ADDRESS | 870 AUSTRALIAN STREET STREET ADDRESS
are-st-2¢ I MERRITT ISLAND FL 32953 CITY-5T-2IP
TITLE — ISTD - O pelete TITLE . ’ <o --wwwm - =[Z]Change [ Addition
NAME FRAZIER, ELSIE M DR. NAME
streer ADDRESS |65 MELBOURNE STREET STREET ADDRESS
orv-st-zP | MERRITT ISLAND FL 22953 £ITY-ST-2IP
TILE D O petete TITLE O change [ Addition
NAME SHARP, RANDAL K DR. NAME
STREET ADDRESS | 25805 MARLOWE PLACE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TILE D 1 Delete TILE [ Changs [ Addition
NAME KECK, JR., HERMAN DR. NAME
streer aooress | 5045 NORTH ROBBERSON STREET ADDRESS
CITY-$T-2iP SPRINGFIELD MO 65803 CITY-ST-2IP
TITLE D 7 Delate TLE [ Change [ Addition
NAME BLANK, JOHN E DR. NAME
stReer anoress | 7013 EVERGREEN DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Fiorida Statutes; 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.

ERTURAFEZNRED . o oy

S NAPMEE ANE TVDER (W0 DEINTES 0 A RIE e

SIGNATURE:

—

22[(-452.O (35T

(L Ir ]

CR2E037 (9/01)



