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FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood
Secretary of State

November 10, 2003

CAMPUS CRUSADE FOR CHRIST, INC.
% GENERAYL COUNSEL'S QFFICE

1090 LAKE HART DRIVE

ORLANDO, FL 32B32US

SUBJECT: CaAMPUS CRUSADE FOR CERIST, INC.
REF: 831278

We received your electronically transmitted document. However, the
document haeg not been filed. Please make the following corrections and
reafax the complete document, including the electronie filing cover sheet,

The current name of the sntity isg as referenced above. Please correct
yvour document accordingly. T

Plaase return your document, along with a copy of this letter, within 60
days or your Filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50} 245-686%.

Teresa Brown FAX Rud. #: H03000313818
Document Specizlist Letter Number: 1532A00061112

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flofida 32814



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0302, 607.1308, or 617.1508, Floride Statutes,
this statement of change is submitted for a corporarion organized under the laws of the State of
Colifomia in arder to change its regisiered office or registered agent, or both, in the State

of Florida

1. The name of the corporation:_Campus Crazade for Christ, inc, -

2. The principal office address:  General Counsel's Office

100 Lake Haet Drive, Orlando, FL 32832 — .EJ
, - . R =
3. The mailing address (if different):; = i —‘%;% é ?:
T, -
A
4. Date of incorporation/qualification: 1114773 Docwment number: 831278 ‘%"‘ x <
: 3
) »!
5. The name ard street address of the curvent registered agent and registersd office on file with the ’;'%, %
Florda Department of State: %‘?\
Cummins Judy . -
100 Lake Hart Drive
Orlsado, PL 32832 )
6. The name and street address of the naw registered agent (if changed) and for registered office (if
changed): )
C T Corporation System _
c/o C T Corperation Syatem

£2.0. Box or psrsons madibox NOT accapiebic}
1200 South Pine Island Road, Planiation, Florids 33324

The sirest address Uf its registered office and the street address of the business office of i3 registered
agent, as changed will be i%cmical. 8

Such change was authorized by resolution duly adopted by its board of directors o an officer so
aujhorized by the board, or ﬂzeycozporafioon hagr bc::? notified in writing of the chaégglj

w nAme Aty

I herehy accep? the appoiniment as regiziered agent and ogree 1o act in this copacify,

I ﬁm}:e}; agrg- o can’?ﬁ@y with the proggiqm a_/_‘%f[ .ﬂamze.ig relative fo the prop‘gr agi compliere
performarce of my duties, and I am familiar with and accept the pbiigation of my fasizion as
r:?mer agent. “Or, if this documént is being filed merega o reflect @ change I#t the regigtered
office address, [ hereby confirm tfhi the corporation has been notified in writing of this change.

C Y Corporatj

= 3 of Repintrnd ' {53 243
& s
Ksigaing %{é?;%&mw

(Typed o Prioted Namc) (Capaciy)

* ¥« DOLING FEE: $35.00 > * +

BAARE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE AND Mal, To:
DHvISIoW OF CORMOIRATIONS, PO, BOx 317, TALLAHASSEE, FL 32314

FLOOG « (OIS © T System Online



