FiLE NOW: FILING FEE IS $61.25

NONPROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

NG LA

1999 S

DIVISION OF CORPORATIONS

DOCUMENT # 72637

1. Corporation Name

FLORIDA CHRISTIAN COLLEGE. INC.

Principal Place of Business Mailing Address

1011 BitL BECK BLVD. 1011 BiLk. BECK BLVD.
KiSSIMMEE FL 34744 KISSIMMEE FL 34744
us -US

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90001 036 *#=£70.00

AL e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/25/1975
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FElI Number Applied For
El : ;I 51‘0173775 Not Applicable
City & State City & State iti
t Y 5. Certifcate of Status Desired K $3.75 Add.monal
23 ;El Fee Required
- Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;\ ];5-] EI I;‘ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- : ’ - 81] Name
LOWEN:A. WAYNE- .- - . . . 82| Strest Address (P.Q. Box Number is Not Acceptable)
1301 CHERYL LN. =
KISSIMMEE FL 32743
’ 84| City 85| Zip Code

FL

‘- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chuaﬁ.gi'n' its 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!.

SIGNATURE Slignaturs, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [ DELETE 11 TME : - [QcChange [ Addition
NAME LOWEN, A. WAYNE 12 NAME
sweeTanoress| 1801 CHERYL LN. 1.3 STREET ADDRESS
CITY-§T-ZP KISSIMMEE FL 14CITY-ST-2P
e AT [J DELETE 21TME CIChange [ Addition
NAME MCNEELY, DAVID L. 22NAE
streeTanoress| 1536 ELMWOOD AVENUE 23 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL -~ - 2 4CAY-ST-2P
T0 ] O DELETE 31TME CJChangs [ ] Addition

£ b~ | BURNAM, LAVON: 32 NAME
streeTaporess| 1235 LEMONWOOD RD. 33 STREET ADORESS )
cv-sr-ze .| FJACKSONVILLE FL 34.CITY-5T- 2P
TME T ﬁ DELETE 417ME [JChange [ Addition
NAVE .COOPER, JOSEPH 4. 2NAME , ,
sTReeT ADDRESS| 2565 EAST KALEY AVE. 43 STREET ADDRESS . -
QITY-ST-2IP ORLANDO FL 32806 44CITY-ST-ZP . Lo
TME ST [ DELETE 51 TME [JChange [ Addition
NAME EYNON, SCOTT 52 NAME
smeeraooress| 9580 N W 31ST PLACE 53 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 54 CITY-ST-ZP
TME b [ DELETE B.1TMLE [JcChange  []Addition
NAME ChessiFR, TAmes . 82 NAME
STREETAOIRESS| £ 73 &9/ <t « 'ﬁﬂﬂ a5 Conele 63 STREET ADDRESS
avstze | Lake Lhenth L FIVES B4 CITY-ST-2P

14. | hereby certify that the information’ supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director 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 12 or Block 13 if changed, or on an attaciylh an address, with all other like empowsred.

SIGNATURE: .

el

OVFANR

falnlalpdalolr BEFE I N ale1}




