T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 726377

1, Entity Name

FLORIDA CHRISTIAN COLLEGE, INC.

Lo il
. F

Principal Place of Business

101 BILL BECK BLVD.
KISSIMMEE FL 34744
us

Mailing Address

1011 BILL BECK BLVD.

KISSIMMEE FL 34744
us

2. Principal Place of Business

3. Mailing Address

L

T

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

kT

[0 CHECK HERE IF MAKING CHANGES

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90073 018 ****70.00

[

City & State City & State 4. FE! Number 51_0173775 Applied For
Not Applicable
Zi Count Zi Countr iti
P Hmy P uny 5. Certificate of Status Desired «K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCNEELY. DAVID L Street Address (P.O. Box Number is Not Acceptable)
1011 BILL BECK BLVD
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE i
Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura ragquired when raingtating) DATE j
. FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be M:ake Check Payable to
G Trust Fund Centribution. Added 1o Fees Fiorida Department of State 3
10. OFFICERS AND DIRECTORS -t I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ‘
TTLE AT O Delete TITLE Veicy  prerrde¥ & change ] Addition | & ‘
NAWE MCNEELY, DAVID L. NAME =i
STREET ADDRESS | 1536 ELMWOOD AVENUE STREET ADDRESS N i
CHY-ST-2IP KISSIMMEE FL CITY-S1-2IP @
TME m [ Delete TTLE O3 change (7 Addiion | & |
NAME BURNAN, LAVON NAME
STREET ADDRESS | 1235 LEMONWOOD RD. STREET ADDRESS !
or-st-zr | JACKSONVILLE FL CIY-ST-2IP !
TITLE P m\glete TITLE [ Change [ Addition
NAME BUCHANAN, JAMES R NAME
STREET ADDRESS | 2360 OAK LEAF LANE STREET ADDRESS
om-sT-2P | KISSIMMEE FL 34744 GiTY-5T-2P
TE ST O Detete Tt T Change [ Addition
NAME MCMILLAN, ALLEN NAME
STREET ADDRESS | 579 BAIEDEN RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-5T-ZIP
TITLE T [ petete TITLE [ Change T Addition
NAME DURLIN, MARK NAME
STREET ADDRESS | 2410 FRANKLIN DR. STREET ADDRESS
OTY-53-20 | KISSIMMEE FL 34744 ciry-S1-2p
WILE - ‘ / L7 belete e o e iele A O Change  JF Adiion
NAME L0 no /A HemsTasn3 y NAME t/pncid Rams norvs
STREET ADDRESS |0 4 T s/ d G sl 137w & STREEFADDRESS | por Jp  #F 2777 T3eck 6’/5’40 .
» - .
orr-SsT-aP | AT s ,,,,p,z_:‘u; yrd 36/7%% VS | Sy S m B E L BY Y
12. | hereby certify thal the information supplied with this ﬁling does not guality for the exemption stated in Section 119.07(3)(), Flnfida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, witf? all other [i empoygred.
.‘? - y e, # a{ ¥, ? w o e ) /
SIGNATURE: A/ 2% V% MWEQ Y4+ J= 703  tup Gum-poLe

—

e e ———— i—



