2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # 726377

1. Entity Nama

FLORIDA CHRISTIAN COLLEGE, INC.

Secretary of State

03-14-2007 90025 014 ****6] .25

Principal Place of Business

1011 BILL BECK BLVD.

Mailing Address
1071 BILL BECK BLVD

KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744  US .
S T I IER AW mIRRAa
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CRZEO037 (12/06)
City & State City & State 4. FEl Number Applied For
51-0173775 Not Applicable
Zip Courtry “ip Country 5. Certificate of Status Desired $8.75 additional

a Fee Required

E. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNEELY, DAVID L
1011 BILL BECK BLVD
KISSIMMEE, FL 34744

Name

WiLLiAm X BEHEMAN

Street Address (P.Q. Box Number is Not Acceptabie)

/010 Bor Beee Buvd

City
KissymmEL

FL 557

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit.

signaTuRe W ILLIAM K.BeprmanN (O F0 wce&&/(éi,é .

3/e47

Slignatwe, Iyped o printed name ol registerad agent and litle if applicable.

4
(NOTE: Reg&s!ere!»\qenl skynature required when reinslating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e vP R e T CHIEE FINANCAL O0FF/CEe Dt  [Kadsion
NAME MCNEELY, DAVID L NAME .
' wiL m . man
STREET ADORESS | 1536 ELMWOQD AVENUE STREET ADORAESS /8 01;’ AE. v E‘ré&?ei':’ff e
ciTY-81-21P KISSIMMEE, FL 34744 ciry-ST-2P MissSimmpe £L 3E74E
TME T O delete THE {JChange [ Adcition
NAME BURNAM, LAVON NAME
STREET A0DRESS | 1235 LEMONWOOD RCAD STREET ADDRESS
Cry-S1-2IP JACKSONVILLE, FL 32259 CITy-S7-21P
TITLE TR 1 pelete TITLE [JcChange [ Addition
NAME ROBINSON, JAMES NAME
STREET ADDRESS | 5062 CARSON STREET STREET ADDRESS
CITY-51-2IP SAINT CLOUD, FL 34771 CITY-ST-7IP
TITLE P O Delete ME [lchange [ Additicn
NAME ARMSTRONG, HAROLD NAME
STREET ADDRESS | 5207 HAMMOCK POINTE COURT STREET ADDRESS
CITY-ST. 2P SAINT CLOUD, FL 34771 CiTY-ST-ZIP
TILE TR O elete MmE [ Change  [] Addition
NAME BOOK, JAMES NAME
STREET ADPRESS | 4826 STAHL COURT SYREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32817 CITY-ST-2IF
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTy-ST-2P

12. 1 hereby certity that the information supglied with this filing does not quality for the exemplions contained in Chapter 119, Ficrida Stalutes. | further cenlify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if made under cath; ihat | 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 10 or Block 11 if

changed, or on an attachment with an address, with alf ather lke empowered.

SIGNATURE: w/

J ¢eo

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/6/7  447-56§-/307
Date

Daytirne Phone #




