FILED

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

CORPORATION
ANNUAL REPORT

1997 e

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 767083

1. Corporabon Mame

FAUND CAMPUS MINISTRIES, INC.

©)

Principal Place of Business Mahng Address

FLORIDA ATLANTIC UNIVERSITY 700 NE. 29TH PL.
BOCA RATON FL 334X BOCA RATON FL 3343 £46
us us

IR MR

™ PB1iaiiges "

3. Date Incori:orated or Qualified
/1983

02/2

2. Principal Place ol Business

[21]

2a. Mailing Address
26]

4. FEI Number

280984

Applied For
Not Applicable

Suite, Apt. #, ele Suite, Apl #, efc.

22| 7]

[B/ $B.75 Adgitional

5, Certificate of Status Desired Fee Required

22
City & State: City & State 6. Election Campaign Financing $5.00 May Be
E;I — R ;I Trust Fund Contribution Added to Fees
Zip _ Country A Country 8. This corporatian has liability for intangible tax under s. 199.032,
;] [351 ‘25] —3?] Florida Statutes £ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8%| Name
NOWSELSKL EMILY §. 82| Street Address {(P.O. Box Number is Not Acceptable)
700 N.£. 20TH PLACE
BOCA RATON FL 33431 83
841 City 85| Zip Code
FL

11,

agent | am(f,am‘h:lr wilhzand accept the obigationg of. Section 617.0503, Fiorida Statutes.

Pursuant (o the provisions of Sectons 617.0602 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 d changed. or on an anachment with an adgress.

SIGNATURE _( 2220dep &3 /{Ocerdibghé-  EMILY & NowseLSKe Lo td- PF

Signatire, ypggds printecd narie of tegaered agont and e It applicable {MOTE Registered Agent signature required when teinstatng) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L P Eoaee 11 TITLE P HAL KER Ethange P Agditon |5
HAME SANDY EASTLICK 1.2 NAME FRED r~
sieet aporess | 6842 ALDEN RIDGE DR. asweeraness | 77/ NVE  APPLEBY S, §
CITY-5T-2IF BOYNTON BEACH FL 1ACITY-ST-2IP Yoot f@jﬂ/}// Fi.r 33%7 E
ILE D [ oecere 21ImE O change 1] Addition |3
NAME SHORT, VIRGINIA 22 NAME
streetaooress | 1229 N.W. 4TH STREET 2.3 STREET ADDRESS
GITY-ST-21P BOCA RATON FL 2.4 CITY-S7-21P
unE 10 | ETET 31TITLE L Change ] Addition
NAME NOWSELSKI, EMILY S. 32 NAME
street aporess | 700 NE 29TH PLACE 33 STREET ADURESS
CITY-51-2IF BOCA RATON FL 34, CITY-ST-2P
NLE D [F oELETE 41 TILE [ change £ Additin
NAME CHESSER, JAMES 4.2 NAME
stueer aooress | 6133 BLUEGRASS CR. 43 STREET AUDRESS
CIY-ST 2P LAKE WORTH FL 44 CTY-ST-2P
TILE [) [T DELETE 51TILE [Jchange ] Addition
NAME HIMMELHABER, CAROLYN 52 NAME
steeeraporess | 1373 WHITE PINE DRIVE 53 STREET ADDRESS
GV -S7- 2P WELLINGTON FL 54 CTY-ST-2P
e D [ pecere 61TTLE [J Change ] Addition
HAME CARPENTER, LARRY B2 NAME
srect apcriss | 10950 QUAIL ROOST DRIVE 6.3 STREET ADDRESS
CIY-ST- 2P MIAMI FL 33151 6.4 CITY -5T.ZIP
14. 1 do hereby certify that ihe information supphied with this iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indw:ated on this annual reporl or supplermenlal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| ar an officer or drreclor of tha corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name

L ALY S, NowseLSKT

SIGNATURE: .:5?%/24{. s ¢/,

" SIGNATURE '[;oi? PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phore 4 ODABE0O



