FILED

. -t

CR2E037 (11700}

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
DOCUMENT # | HUS 92 Secretary of State
1. Entity Name 05-17-2001 91338 012 ****5]1 25

CAMPUS HOUSE OF CHRISTIAN CAMPUS MINISTRY, INC. ]j/
Principal Place of Business Mailing Address
20 NW 12th Terrace 20 NW 12th Terrace
Gainesville, FL 32605 Gainesville, FL 32605 000 54 14 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1780058 Not Appicabie
Zip ) Country Zip Country 8. Cantilicate of Status Desired O ?z’;ifmﬁmm‘
6. Name and Address of Currant Rogustcrod Agent T Name and Address of Haw Ragulemd Agcnl
- - ~“Name -
IATTRUP, VAUGHN L T']*I“RIIP VALGHN
1717 Nw 23rd Ave #GB Streelaféar (PO. x Numbei is Not Acceptabie)
Gainesville, FL 32605
City Zip Code
Gainesville FL 139609
8. The abova namad entity submils this statement for the purpose of changing its registered office or regisiered agant. or both, in the state of Florida,
2L W VAUGHN LITTRUP  ale/o1
Signanam. typad or mewﬁmle Mﬁ:wwmwrwmvwmm) R DATE - aa
CFILE-NOW: : 9. Election Campaign Firancing © $5.00 may Be Make Chack Payabie to
' FEE:IS361.25 o . Trust Funi C_onlribul-k_m‘ . D Adde? o p.ees Daparkiaant O'f State .
10: . ' OFFICERS AND DIRECTORS 1'1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1) etete e ’ O crange [0 Adgitian
wawe CHAMBERS, MIKE ‘ e
SREETARESS | 212 £, CEDARVILLE CIRCLE STREET AIORES
Cire-51-2IP RTSSTMMEE. _ EI Ciry-ST1-1IP
e DT LA ga Delele e DT LITTRUP. VAUGHN K Change (] Adaiion
NAME RAME s
STREET ADDRESS LITIRUP, VAUGHN STREET ADDRESS 2131 NW 7th Street
emv-stae | 1717 NW 23rd Ave GB cvy-t-2p Gainesville, FL
TLE DP — oo Ooewe e s _ O Change [ Addiion
HAME Peterson, Art RAME - o
STREET ADDRESS STREET ADDAESS
CTY-51- 2P 2 eNT],gJu% grSTFL ‘ CITY-ST-29
DS n-- O TE ] Change [ Adaili
e Rmbe}’ne, Robert Deete e DS RITCHIE, ROBERT R .
et RT59~.LB9X 337 STREET ADDRESS 11524 NW 15th Lane
amy-sT-2P Lake City FL CIT-51-2P Gainesville, FL
T 3 Delete TME D O crange £ Adaition
NAME o NAME THOMAS, SCOTT
STREEY ADORESS o L o fsmemwoemes | - 3025 Clllen Lake Shore- Dr.
Cry-51-2¢ . ciny-s1-2p Orlando FFL B :
T . S Dlogee - =] me -~ |D (D Cnange B2 Adition:
NAME oo Bl B RAE an Thomas, Bill ' T . '
,| STREET AnoREsS e o wow wvmmw o . || STREETADDRESS 950 SW 2nd St.
| omv-si-ze R ' : Gn-Stzp Lake . Butler  Fl
| 12. ) haraby centity thax the information supplied with this filin 3 doss not qualily for the axemption stated in Saction’ 1 19.07{3)i). Flmcfa Satutes. | further certify ihat the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporalion or the receiver of tiustee em 6d 10 exacuta this report as required by Chapler 617, Florida Statutas; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with'an addreﬁ all empowered.

SIGNATURE: //daédﬂ L #Wﬂ 4o0) 35239616852
0 OR P ER OR DIRECTOR Dayvma Phone 2




