FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 767083

. Corporation Mame

FAUND CAMPUS MINISTRIES, INC.

(9)

O OO

Frincipal Place of Business

FLORIDA ATLANTIC UNIVERSITY
BOCA RATON FL 3343

Mailing Addrass

700 NE. 29TH PL.
BOCA RATON FL 33431

us us
3. Date Incori)orated ar Qualified da, Dsﬁ%?? Hegor‘l
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬁ—l Not Applicable
Suite, Apl. #, elc. Suits, Apt. #, etc. it
ure. b ke, Apt. 4. ele 5. Cerlificate of Status Desired Bl $8.75 Addivonal
j 27 Fee Required
City & State Gty & State 6. Elaction Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 20| [30] Flonda Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Mame
NOWSELSKL EMILY S. 82| Strect Address (P.O. Box Number is Not Acceptabe)
700 NE. 29TH PLACE
BOCA RATON FL 33431 83
84| Gity FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chary

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sl GN AT URE e e e e e
S gndtune, typed or pricsad race of regetered agent and e | appl caie NG TE: Hogistared Agent signat.irs reguires whor réinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 17
L VP [JOELETE R PREGIDEANT . EAChiange [ Addition
hAME SANDY EASTLICK 1.2 KAME
streer anceess | 6842 ALDEN RIDGE DR. .3 STREET ADDRESS
Cily-51-2IP BOYNTON BEACH FL 14Ty -S1- 2P
TITLE D [ IDELETE 21TIILE \/ B Dichange IR Addition
NAME SHORT, VIRGINIA 27 NANE Rl cHAL [§
steeet aoneess | 1229 NW. 4TH STREET 2asteeeTaboress | opep f - NE ﬂp P B/ =7
QY512 BOCA RATON FL s stae Ra- 4 KoatmaA’, Yo, B3Iy
TMLE T0 CIDELETE 31 TI1LE 7 [ClChange [ Addition
HAME NOWSELSK), EMILY S. 32 NAME
stety aooness | 700 NE 20TH PLACE 33 STREET ADDRESS
CITY-ST-2F ESGA RATON FL 34.0I1Y-5T-21P _—
TITLE [IDELETE 41 NI ange [ Addtion
NAME CHESSER, JAMES 4 2 NAME PiReeres
streeTaooness | 6133 BLUEGRASS CR, 43 STREFT ADDRESS
CHTY-§T-2P LAKE WORTH FL 440ITY-57-2
TITE SD CJGELETE 51 TITLE [ClChange  [] Addition
NAME HIMMELHABER, CAROLYN 5.2 NAME
sreet aooness | 1373 WHITE PINE DRIVE 5§ 3 STREET ADORESS
cITv- 1.2 WELLINGTON FL §40TY-57-2P
TILE D CIDELETE 8 1TILE Clchange [ Addition
HAME CARPENTER, LARRY 62 NAME
stees aconess | 10950 QUAIL ROOST DRIVE &3 STREET ADDRESS
Ciry-s1-22 MIAM FL 33151 §4CTY-ST- 7P

14. 1 do hereby cerbfy that the information supplied with this filing is valunarily furnished and does nat qualify for the exemphian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repon is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if Changed or on an attachgent with an address.

CR2E037 (12/95)

Ton. 25,96 N39S Hel, S

Date _~"Dayure Phane o

ATU EAND‘IVPEM PHINYED

SIGNATURE: """ ﬂ 7"4 m%zzncomcea;nmns oR




