FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 767083

1. Carporation Name

FAUND CAMPUS MINISTRIES, INC.

Principal Place of Business
FLORIDA ATLANTIC UNWERSITY

Mailing Address
FIRST CHRISTIAN CHURGH OF BOCA

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90215 042 ****61.25

TR

24

[25]

29}

[30]

Trust Fund Contribution

Added tc Fees

BOCA RATON FL 3343 2500 N W 5TH AVE
Us BOCA RATON FL 33431
us
2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21] 26] 02/21/1983
Suite, Adt. #, etc. Suite, Apt. ¥, stc. . FEI Number Applied For
(22] |27] 59-2290984 Not Applicable
City & Stat City & Stat iti
tty ae . € . Certifcate of Status Desired [} $8.75 Additional
—2_3—| ;l Fee Recuired
_\ Zip Couritry Zip Country . Electios Campaign Financing O $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AUGENSTEIN, CHUCK
1410 SW 17TH ST
BOCA RATON FL 33486

81| Name

82| Street Acdress {P.O. Box Number is Not Acceptabie)

a3

34| city

FL |®

Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office <r registered agent, or both, in the State of Florida, Such change was au
agent. am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

s, the above-named corporation submils this statement for the purpose of changing its ragistered
thorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed naine of registered agent and titie if applicable. (NOTI:, Registerad Agent signature requinad when reinstating) OATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF 8 IN 12
TITLE P ] DELETE 14 TIMLE [] Change [ Addition
HAVE FRED CHALKER 12NAME
sTreeTaoDRess| 771 NE APPLE BY ST. 13 STREET ADDRESS
CITY-5T.2IP BOCA RATON FL 14 CITY-ST-2P
TME vD ] DELETE 21 7ITLE [OChange  [] Addition
NAME AUGENSTEIN, CHUCK 22 NAME
sTRerTApORESS| 1410 S W 17TH ST 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 2 4CITY-ST-2P
TILE sSD [] DELETE 34 TILE [ Change ] Addition
NAME NICCOLLS, OLLE 32 NAME
smreeTaooress| 18195 181ST IR S 33 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33498 4. CITY-ST-2IP .
TLE A1) [ OELETE 44 TMLE pPTChange [ Addition
NAME LORE, TERRY 4,20 L OYE, TERLY
streeTaboress| 4270 N W 9TH ST 43 STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 4.4 CITY-5T-21P
TME [ DELETE 5.1 TIMLE TiChange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 5.4 CITY-ST-ZIP
TITLE [ DELETE 61 TILE {JcChange [ Addition
NAME 8.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
s A 8.4 CITY-5T-2F

T4, I nereby certify that the informatic
indicated on this annual report 0~
officer cr director of the corporat on or the recei
Block 122 or Block 13 if changed, or on an aftachment with an address, with all other like empowered,

n supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cexrtify that the infarmation

supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that i ¢ m an
var or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5¢)-395-497/

CR2EQ37 (11/98)

rjpriz 22{29(2 .
Date Daytime Phone #

004337




