- - 2302 UNIFORM BUSINES

FILED

1. Entity Name

DOCUMENT # 726377
FLORIDA CHRISTIAN COLLEGE, INC.

Principal Place of Business

1011 BILL BECK BLVD.
KISSIMMEE FL 34744
us

F -
S REPORT (UBR) May 24, 2002 8:00 am
Secretary of State
04-16-2002 90033 019 ****51 .25

1011 BILL BECK BLVD.
KISSIMMEE FL 34744
us

2. Principaf Place of Business

3. Mailing Address

LI

A

Suite, Apt. #. sic. Suita, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51'0173775 Not Applicable
Zip Country Zlp Country N . $8.75 Additional
5. Certificate of Status Desired a Fe» Roquired
6. Namae and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e - SN L o s
P.O.
MCNEELY._ DAVID L Street Address {P.O. Box Number is Not Acceptabla)
1011 BILL BECK BLVD
KISSIMMEE FL 34744 _
City FL Zip Codo
B. Tha above named entity submits this statement for the purpose of changing its registared office of registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of rmgistered agerm and tille ¥ applicsbis. (NOTE: Registerad Agent sipnture required when raingtaling) DATE
. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NO\!. FEE 1S §61.25 Trust Fund Contribution, Added to Fzs Department of Stats
10. - QFFICERS AND DIHECTbRS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 —
TE AT » O vetste TILE CIChange [ addilon |5
NAME MCNEELY, DAVID L. e a
STREET ADGRESS | 1536 ELMWOOD AVENUE STREET ADDRESS 8
CITY-ST-2IP KISSIMMEE FL CITY-5T-29 g
TITLE TD ) [ Delete TME [ change [ Additien |G
NAME BURNAN, LAVON HAME
STREET ADDRESS | 1235 LEMONWOOD RD. STREET ADDRESS
| L-st-2p . |JACKSONVILLE FL - ceome e QOMSSEIR - . - N
me ST W celers e [ change [ Addition
T |~ NAME {EYNON,"SCQTT— — et~ T e B e s .
STREEY ACDRESS (9590 N W 31ST PLACE STREET ADORESS
ore-st-zP  |SUNRISE FL 33351 Cimy-S1-2P
TME P [ pelete [ cmange [ Addition
NAME BUCHANAN, JAMES R
STREET ADDRESS 2360 QAK LEAF LANE
om-st2P | KISSIMMEE FL 34744 ...
TE [T eteta O Change Addition
NAME e M:'//ﬂ'l/’ //o’d N
STREET ADDRESS g7 9 Baleden <l
CITY-51-2P T ¢ A somtustte FE 3azif
Tme 3 Deete ra ! 3 Change ‘Addltien
NAKE Dunrd. », 70ak M
STRAEET ADDRESS R/ se Lapwdlin DR,
CITY-ST-2P Nossimmus, 12 397¢Y
12. 1 heraby certify that the information supplied with this filing doss nat gualify for the examption stated in Section 119.02&3)&. Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effact as if made undar oath; that [ am an officer or director

SIGNATURE:

indicated on this repert or supplemanial report is true a
of the corparation of 1he receiver or trustee empowared to
changed, or on an attachment wilh ary address, with all ot

exacuta this report as required by Chapter 617, Florida Statites; and that my name appears In Block 10 or Block 11 if
her like empowered.

o

| Yo7 py7-2944

77 Daw Daytrno Phone ¢




