FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # N93000005821 ST Secretary of State
1. Entity Name ‘ _ i 02-28-2003 90160 030 ****5] 25
CHAPEL CHRISTIAN UNIVERSITY, INC.
Principal Place of Business Mailing Address
1138 PEACHTRRE ST 870 AUSTRALIAN STREET
GOGOA FL 32953 , MERRITT (SLAND FL 32953
us
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.32271 16 Applied For
3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gei.ggq L;::jec:jiﬁonal‘
6. Name and Address of Current Ragistered Agent » 7. Name and Address.of New Registered Agent. .
o Name ' '
MCCLANAHAN! D DR. Street Address (P.O. Box Number is Not Acceptable)

870 AUSTRALIAN STREET

.| MERRITT ISLAND FL 32953
e _

' . 4 Cit; Zip Code

et

'_ﬁ"-]’he"aﬁove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
‘the cbligations of registered agent.

TN

| siGhiatyre

L ,  Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 11 OFFICERS AND DIRECTORS ) 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN TO.
TTLE PCD g O belets e O Change ] Addition
e MCCLANAHAN, LELAND DR, v
sTaect ADDRESS | 870 AUSTRALIAN STREET STREET ADDRESS
crv-st-2P | MERRITT ISLAND FL 32053 ciTy-Sr-2P
TIME VD [J Delete TITLE O change [ Addition
NAME MCCLANAHAN, LAVAUGHN A DR. NAME
STREET ADDRESS | 870 AUSTRAUIAN STREET STREET ADDRESS
cor-57-0F | MERRITT ISLAND FL 32953 . i} e [l S o L . - ,A
e STD O Delete TILE Clchange [ Addition
NAME FRAZIER, ELSIE M DR. NAME
STREET ADORESS |65 MELBOURNE STREET STREET ADDRESS

CITY-51-7IP

om-sT-2F | MERRITT ISLAND FL 32953

e D O petete CTLE O change [ Addition
NAME SHARP, RANDAL K DR. NAME

STREET AODRESS | 2605 MARLOWE PLACE STREET ADDRESS

o520 |COCOA FY- 32026 CITY-ST-2IP

TITLE D [ Delste TITLE [JChange  [] Addition
NAME KECK, JR., HERMAN DR. NAME

STREET ADDRESS | 5045 NORTH ROBBERSON STREET ADDRESS

CITY-ST-2IP SPRINGFIELD MO 65803 CITY-ST-7IP

TALE (0] J belete TILE (I Change [ Addition
NAME BLANK, JOHN E DR. NAME

STREET ADDRESS | 70413 EVERGREEN DRIVE STREET ADDRESS

orv-s-20 [ COCOA FL 32927 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 17 if

changed, or on an attachmenbﬁ'an aE_dEs?&vma "W]@ Emeoviere%ndr
SIGNATURE: £l TURINSZlIRAD = 226703 23 [—~48orar 3™

SICNATIGE ANATVDER MO Al ASEE MR

VHIooa |

CR2E037 (10/02)



