.

/’5@01 UNIFORM B!USINESS REPORT (UBR) May 1% I%OE(:)]I) 8:00 am|

DOCUMENT # 767083 | Secretary of State

1. Entity Name
FAUND CAMPUS MINISTRIES, INC. O317-2001 S03%8 018 TOL2S

Principal Place of Business | Mailing Address
FLORIDA ATLANTIC UNIVERSITY I FIRST CHRISTIAN CHURCH OF BOCA LR L T e J-
BOCA RATON FL 33431 2500 N W 5TH AVE
us BOCA RATON FL 33431
us
Suite, Apt. #, etc. | Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For |
| 90020094, ... o i e
i Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. i |
AUGENSTE]N, CHUCK Street Address (P.O. Box Number is Not Acceptable)
1410 SW 17TH ST
BOCA RATON FL 33486 »
City FL Zip Code
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
Signature, typad or printad nams of ragisle'red agent and tite if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P ] Delete TITLE Olcrange [ Addition | 8
NAME FRED CHALKER NAME £
street A0oRESS | 771 NE APPLE BY ST. STREET ADDRESS 5
orv-s-20 | BOCA RATON FL 33487 CITY-57-2IP &
o
TITLE vD 1 pelete e O change [ Addition | &
NAME AUGENSTEIN, CHUCK , NAME L - .
sTREETADBRESS | 1410 S W 17TH ST ! STREET ADDRESS
cry-st-20 - | BOCA RATON FL 33486 | CITY-5T-2P
TILE SD ] Detete TITLE Clchange T Addision
NAME NICCOLLS, OLLIE NAME
STReET A00RESS | 18195 181ST CIR S STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 | CHTY-ST-2IP
TITLE TD [ Delete TITLE O change [ Addition
NAME LOVE, TERRY NAME
STREET ADDRESS | 4270 N W 9TH ST STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 / CITY-ST-2IP
TITLE D Wemg TITLE [ change [ Addition
NAME Q'KEEFE, RYAN HAME
STREET ADDRESS | 17 DOGWOOD CIRCLE STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TILE 1D 71 Delste TITLE [ change [ Addition
NAME TWADDELL, TRACY NAME
SIREET ADDRESS | 4459 B WILLOW POND RD STREET ADDRESS
Crv-si-zp | WEST PALM BEACH FI. 33417 ci-st-2p
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empowered 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 attachmenjith an address, with all other like empowered.
o,
SIGNATURE: o/ 5U-395-4/%¢y




