FILE NOW: FILING FEE IS $61.2b

FILED

NONPROFT #ﬁ"’ g FLORIDA DEPARTMENT DF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS

£00 W

DOCUMENT # 74039 (6)

1. Corporation Name

CAMPUS HOUSE OF GHRISTIAN CAMPUS MINISTRY, INC.

RGN

Principat Place of Business Mailing Address
20 NW 12TH TERRACE 117 NW 23RD AVENUE
GAINESVILLE FL 32601 APT GC
us GAINESVILLE FL 32605-3031 -
us 3, Date Incorporated of Qualified | 3a. D&S m_as Rapon
10/12/1977 1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2 2] 5g-17 Not Applicable
Suite, ApL ¥, etc Suite, Apt. #, etc. - $8.75 Additional
;{I ;ﬂ §. Certificate of Status Desired O Foo Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gontribution Added 1o Feas
Zip Country Zip Country B. This corparation has liability for imangible tax under s, 199,032,
24 [25] [20] 30 Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglisterad Agent
81] Name
VAUGHN LITTRUP B2| Sirest Address (P.Q, Box Numbar is Not Acceptable)
1717 NW 23RD AVE
GB 8
GAINESVILLE FL 32805 8| Gy FL 85 T Godo

agenl. | am familiar with, and accept the obiigations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and £17.1508, Fiarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

Signarure typed or prinlad namé of regislared agent and tile i applicabla (NOTE: Regisiersd Agenl signalurs required when relnetaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T DP LT DELETE 11TME D . 1X] change L1 Agdition
NAME CHAMBERS, MIKE 1 2NAME Chambers, MiKe
sireet oniess | 212 E CEDARVILLE CIRCLE smeEraoiess | )% £ Cedary? lle c'fd"'
CITY-S1-21P KISSIMMEE FL 14 CITY- ST 2IP 2{ ! £
T DTS CJ DEETE Z1TME pe Change Addtion
NAME VAUGHN, LITTRUP 22 NAME Peteraon Art
sierannress | 1717 NW 23RD AVENUE GB 23STREET ADDRESS | (8 5 N ok steeel
CITY-ST- 2P GAINESVILLE FL 2. 4 CAY-ST-2P Loxe. Mot leg, $L
L DVP [T pecETE 31TME £ . ° ) Change 3% Addition
NAME PETERSON, ART 32 NAME i belate Robery
steeet anvress | 155 NW 1ST STREET sasmerraoress | Ry 4 33?7
arv-size | LAKE BUTLER FL 24, CITV-§T-2 take Ok . B 22074
Tine D [T oeLeTe 41TMLE T [Tchange [ Addition
NAME JOHNSON, PAUL 42 NAME
staeer aopress | 7977 GUN GAY AVE 43 STREET ADDRESS
LIty -57- 2P ORLANDO FL 4 CTY- ST- 2P
THE D L] DeLETE 51 TILE L] change 1] Addition
NAME WELSH, DAVID 5.2 NAME
streeraconess | 3350 NE 20TH CY 5.3 STREET ADDRESS
CIFY-§T-2P OCALA FL 5.4 LITY-ST-ZIP
TLE D B DECETE 6.1 THLE LI Change — L} Addition
NAME ALVEREZ, ROLANDO 6.2 NAME
staeeranoress | 16103 SW 88TH PLACE £ STREET ADDRESS
CITY-51- 2 MIAMI FL 64 CITY-§T-2P

| am an officer or director & corporation or i
appears in Block 12 or Block Y3 if changad, or,

SIGNATURE: _.

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual repon or supplemental annyal report is rue and accurate and that my signature shall have the same legal effect as If made under path; that
o j teeh empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
ith a0

*{/zﬁj/?,? 362 8923558

Daytime Phane #O0 0002

Apr 30 1997 8:00am
Secretary of State

CRPE037 (9/96)



