2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726377 FILED
1. Entity Name Feb 22, 2000 8:00 am

FLORIDA CHRISTIAN COLLEGE, INC. Secretary of State

’ 02-22-2000 90058 022 ****70.00
Principal Place of Business Mailing Address
1011 BiLL BECK BLVD. 1011 BILL BECK BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4402
us us '
T AU I AR R
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 51'0173775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg';?q Lﬁ:ﬁ;ﬁonal
6. Name and Address of 0urren{ Registered Ageni 7. Name and Address of New Registered Agent
Name . - v
R . Davol L_MMssh
LOWEN. A. WAYNE Street Address (B.O. BO) MNumber is r;lzl Acceyabl
L (877 Brif 3Lk Bl
1801 CHERYL LN. 2?
KISSIMMEE FL 32743 - g
t i e
Iy/ﬁi.s’.r//nn - FL §‘/075’¢

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In tha state of Florida.

SIGN;FI.JHE _’M { . cM David 4.y Vecly, Mseibitt Tocasuadh //74‘”"

Signature, typed or printed name of m{ﬁd}wﬂt aM-\lle if applicabla (NOTE: Registerad Agaﬁﬁ' sign’alure required when reinstating) 4 DATg
-, FILE NOW: 9. Electior: Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrilbutiar. O Addad to Fees Department of State

10. I OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P O Delete TiTLE [ change [ Addition
NAME LOWEN, A. WAYNE NAME
sTReeT ARDRESS | 1801 CHERYL LN. STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP B
TILE AT ‘ O Delete TIE 1 Change [ Addition |
NAME MCNEELY, DAVID L ' NAME
STREET ADDRESS | 1536 ELMWOOD AVENUE ‘ . STREET ADDRESS
ory-sT-2P | KISSIMMEE FL ' . cITY-s1-2IP
TITLE TO- - 3 Delste TITLE [ change [ Addition
NAME BURNAM, LAVON NAME
STREET ARDRESS | 1235 [EMONWOOD RD. STREET ADDRESS
orv-s-2P | SACKSONVILLE FL CIFY-ST-2IP
TITLE ST [ Gelete TIMe ] Change  [J Addition
HAME EYNON, SCOTT NAME
STREET ADDRESS | 9590 N W 31ST PLACE I STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CiTy-sT-2IP
T T X velete TmE [ Change [ Addition
mve | CHESSER, JAMES ) NavE
sTresT A0oRESS | 6133 BLUEGRASS CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IF
TITLE N ‘ O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-ZIP

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 cartify that the information
indicated on this report or supplemental report is true and accurate and4bat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tc execule report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P

changed, or on an atta%an address, with all other like owgred.
- —~ A T - Ty
SIGNATURE: _<~ Bl NS 7GRS FEUREN /= 7-20 w7 8y) €966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHE% Date Daytime Phone #



