FILE NOW: FILING FEE IS $61.25

NOWNPROFTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726377

1. Corporation Name

FLORIDA CHRISTIAN COLLEGE, INC.

i

(5)

Principal Place of Business

1011 BILL BECK BLVD.

Mailing Address

1011 BILL BECK BLVD.

FILED
Jan 22 1998 8:00am
Secretary of State

A AR SR

3. Date Incorporated or Qualified

[22]

27]

KISSIMMEE FL 34744 KISSIMMEE FL 34744
us US 06/25/1975 _ e
4. FEI Number Applied For
510173775 Nol Agplicable
Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $8.75 Additional
E‘ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be

Trust Fund Contribution AddedtaFees =

z
|21]
24

City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 23] ) Cdves [Na )
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—| El a a Personal Praperty Tax due June 30, [OYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

LOWEN, A. WAYNE
1801 CHERYL LN.
KISSIMMEE FL 32743

827 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL |

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida

Statutes, the above-named corparation submits this slaten;le-ni -fér the purpose of changing its registered
office or reqgistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirscters. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Slgnatuce, yped o printac name of registered agent and tita it applicabla, (NOTE: Registaredt Agent signature required whan reinstating) o DATE o o
1z, OFFICERS AND DIFEGTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE P [ DELETE ¥ 1iTme LI Chenge [ Acdition
NAME LOWEN, A. WAYNE 12 NAME

sTreer aporess | 1801 CHERYL LN. 1.3 STREET ADDRESS

CIEY-ST- 2P KISSIMMEE FL 1.4 CIEY-ST-21P L

TILE AT [ 1 DELETE 21TITLE [T Change ] Addition
NAME MCNEELY, DAVID L. 22 NAME

steeT avoress | 1536 ELMWOOD AVENUE 2.3 STREET ADDRESS

¢ITY-§T-21P KISSIMMEE FL 2. 4 CITY-ST-2IP = L
TITLE TO [T pELETE 319ME { Ichange [ Additlon
NAME BURNAM, LAVON 32 NAME

street ADoress | 1235 EEMONWOOD RD. 33 STREET ADDRESS

CiTY-ST-ZP JACKSONVILLE FL 24, 6TY-ST- 29 L
LE T L1 DELETE 417TMLE [ Change [ Addition
NAME COOPER, JOSEPH 4,2 NAME

sReeTADDRESS | 2565 EAST KALEY AVE. 42 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32308 44 CITY-ST-2IP

TITLE ST L] DELETE 5.1 TILE [ 1 Change [T Additien
NAME EYNON, SCOTT 5.2 NAME

sTReeT ADDRESS | 9590 N W 31ST PLACE 5.3 STREET ADDRESS

CITY-5T-21P SUNRISE FL 33351 54 CITY-ST-2P e .
mE [T DELETE 6.1 TINLE ] Change |1 Addtion
NAME B.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2°F

SIGNATURE:

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furiher cerlify that the Thtormation

indicated on gis annual report ar suppiemental annual report is true and accurate and that my signature shail have the same legal affect as if made under oath; that [ am an
afficer ar divector of the corporation ar the recelver ¢r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that My name appears in

Block 12 or Block 13 Efchaﬁd. or on an attachment with an

ddress.

REZRIZEA Y, A Sl

./ 5/‘?/ [ vor) 7 #7244

CR2EQ37 (10/97)



