FILE NOW: FILING FEE IS $61.25 ° ’

FILED

NONPROFIT
CORPQORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997 &%

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # 726377

1. Corporation Namg

FLORIDA CHRISTIAN COLLEGE, INC.

(5)

O M

Mailing Addrass
1011 BiLL BECK BLVD.

Principal Place of Business

1011 BILL BECK BLVD.

KISSIMMEE FL 34744 KISSIMMEE FL J4744-4402
us us 3. Date Incorporated of Qualified | 3a. Dm&i)!f(lﬁﬂ%&m
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 510173775 Not Applicable
Suite, Apt #, et Suite, Apl. #, efc. iti
Hie Apt 8. e vie. ApL- . ele 5. Certificate of Status Desired m $8'75 Additional
@ 2_—7I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribulion Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25} 20] 30 Floricia Statutes Clves [lno
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Ageni
81| Name
LOWEN, A. WAYNE 32| Street Address (P.O. Box Number is Not Acceplable)
1801 CHERYL LN.
KISSIMMEE FL 32743 8
84| City FL 881 Zip Code

agent. | am familiar with, and accept the chligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

t on an attachment with an adoress.

appears in Block 12 or Block 13 if cha’r?v
¥ 74 ot
SIGNATURE: M P

Signaire yped of prirted name of 1o slered Bgent and e 7 Epplcable [HOTE: Registerad Agant signature redidred when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oeene 11TILE T O Crange R Addition | g5
NaME LOWEN, A. WAYNE 12 NAME Cooper, Joseph g
sweeeraporiss | 1801 CHERYL LN. 13smecraooness | 2965 East Kaley Avenue &
CIrY-51-29 KISSIMMEE FL 1.4 CITY- §T-2IP Orlando, FL 32806 &
TiLE AT 1 DeLETe 217mE ST O crenge [T Addition | ©
NAME MCNEELY, DAVID L. 22 haMe Eynon, Scott
siweer aoarss | 1538 ELMWOOD AVENUE 29 STREEY ADDRESS 9599 N. W. 318t Place
CIry-51-2 KISSIMMEE FL 240ny-§t-np Sungtige, FL 33351
UNE NTO 1 oeLEnE 34 TME [ Change  [J Addition
NAME BURNAM, LAVON 8.2 HAME
sreetacoiess | 1235 LEMONWOOD RD. 3.3 STREET ADDRESS
CTy-5§1-2F JACKSONVILLE FL 34.CIYY-ST- 2
e ASD PR GeLETE 41 TIME L) change T Addition
NAME DURBIN MARK 4. 2 HAME
stee1anoRess | 1618 HENRY ST, 4.3 STREET ADDRESS
CiTY-5T-2 KISSIMMEE FL 34741 44T S1- 2P
TN [T DELETE S1TINE [Jchangs T Asdition
Have , S2NAME 20000210727
STREF | ADDRESS 53 STREET ADDRESS 03079 7-~-01005--049
R » B4 CTY-ST-7P RG], 25
T Y 1 bELere 61 THILE LT Change T.T Addition
NAME ‘ ‘ . 6.2 NAME @
STREET ADDRESS L 5.3 STREEY ADDRESS %(\
LTy -81-2IF _ o _ 6ACITY-5T-2p
14. | do hereby certify 1hat ina information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual raport is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

; ‘MM E%}ysaﬂ (R

SIGHATURE AND TYPED OR PRINTI

445;5%’7 G5y 4786 £d 3ol

Draytirna Phone ¥ 0070021




