2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # 726377

1. Entity Name
FLORIDA CHRISTIAN COLLEGE, INC.

Secretary of State

(02-25-2008 90054 014 ****70.00

Maiting Address

1011 BILL BECK BLVD.
KISSIMMEE, FL 34744 US

Principal Place of Business

1011 BILL BECK BLVD.
KISSIMMEE, FL 34744 US

DO NOT WRITE IN THIS SPACE

T

02142008 No Chg-NP CR2EC37 (4/06})

4, FE! Number Applied For
51-0173775 Not Applicable
) i . $8 75 additional
et e e Ce o ) 5. Certificate of Status Desired m/ Foe Raqulred
* 6. Name and Address of Currant Registerod Agent ’ N T s e, T SAT R

TV e

BEHRMAN, WILLIAM K
1011 BILL BECK BLVD
KISSIMMEE, FL 34744

B - — L o

v-—"fv_«‘“v\ —ri] -

DO NOT WRITEW iR
IN THIS SPACE |

N . . A - D

8, The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. lam familiar with, and accept

tne ohligations of reglslered agent/ 5
SIGNATUHE = "‘fgw“ "

willigsm K. Behrman

Signalure. ivped o printed nafhe o‘ ragisiered ageni and tilke il applicable.

{NOTE: Registerad Agent signalura reguired whan renstating)

z!td{zooa

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0] Added to Fees

10. OFFICERS AND DIRECTORS
TITLE CFO

NAME BEHRMAN, WILLIAM K
STREET ADORESS | 1800 EVERGREEN CT.
CITY-5T-71F KISSIMMEE, FL 34746
TITLE T

NAME BURNAM, LAVON

STREET ADORESS | 1235 LEMONWOOD ROAD
CirY-S1-2P JACKSONVILLE, FL 32259
TITLE TR o

NAME ROBINSON, JAMES

STREET ADDRESS | 5062 CARSQON STREET
CITY-31-2P SAINT CLOUD, FL 34771
TILE P

NAME ARMSTRONG, HAROLD
STREETADDRESS | 5207 HAMMOCK POINTE COURT
CivY-ST-21P SAINT CLOUD, FL 34771
TITLE TR

NAME BOCK, JAMES

STREET ADDRESS | 4826 STAHL COURT
CITY-$1-21F ORLANDO, FL 32817

TILE

NAME

STREET ADDRESS

COY-ST-IP

‘DO NOT WRITE. .
IN THIS SPACE

12. | hereby certify that the information supplied with this filin dg does not quality for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee empowered 1o 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.yw all othgr fike empowered.
SIGNATURE: _(,_| (/s éJLM

2/15[2008 _ 401-BY41-89%(

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone ¢




