2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED37 (9/99)

DOCUMENT # 740392 FILED
1. Entity Name May 02, 2000 8:00 am
CAMPUS HOUSE OF CHRISTIAN CAMPUS MINISTRY, INC. Secretary of State
05-02-2000 90056 020 ****g] 25
Principal Place of Business Mailing Address
20 NW 12TH TERRACE 1717 NW 23RD AVENUE
GAINESVILLE FL 32601 APT GG
us GAINESVILLE FL 32605-3082
' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59'178“)58 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
B . o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A} i b
VAUGHN LITTRUP Street Address (P.O. Box Number is Not Acceptable)
1717 NW 23RD AVE
GB i Zip Cod
GAINESVILLE FL 32605 " FL | “P™
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
'Slgrsauﬂa typfd or printed name of registered agent and ttle if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
L3 RPN S
‘FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D [ Delete TITLE [ change  [J Addition
NAME CHAMBERS, MIKE NAME
STREET ADDRESS | 212 E CEDARVILLE CIRCLE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-S7-2IP
TNLE DTS O pelete TTLE [ Change [ Addition
NAME VAUGHN, LITTRUP NAME
STREET AD0RESS | 4747 NW 23RD AVENUE GB STREET ADDRESS
crv-S-2P | GAINESVILLE FL ’ ot CITY-ST-7P R - - e
TmE DP [ Delete TLE [ Change ] Addition
NAME PETERSON, ART NAME
STREET ADCRESS | 155 NW 18T STREET STREET ADDRESS
CITY-5T-2IP LAKE BUTLER FL CITY-5T-2IP
TITLE D O Detete TITLE (i Change [ Addition
NAME JOHNSON, PAUL NAME
STREET ADDRESS | 7677 GUN GAY AVE STREET ADDRESS
cIrY-ST-7IP QRLANDO FL CITY-5T-21P
TITLE D [ Delete e [ Change [ Addition
NAME RITCHIE, ROBERT NAME
STREET ADDRESS | AT 9 BOX 337 STREET ADDRESS
CITY-S1-2IP LAKE CITY FL CITY-S7-2IP
TLE J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge~pmpowered 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 attachm@nt with an gddgess, with ther like empowered.

SIGNATURE: Y iutﬂ@gmﬂ@%%/m A/‘;%up Y-24-00 352392-355H

L] AU
SIGNATURE, AND TYPED OF PBRINTED NAME OF SIGHING GFFICER OR DIREGTOR Date Daytime Phone #




