2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 767083

1. Entity Nama

FAUND CAMPUS MINISTRIES, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90100 032 ****51 .25

Principal Place of Business

FLORIDA ATLANTIC UNIVERSITY
BOCA RATON FL 33431
us

Mailing Address

2500 N W 5TH AVE
us

FIRST CHRISTIAN CHURCH OF BQOCA
BOCA RATON FL 3343t

2. Principal Place of Business 3. Mailing Address

I

R

LIEW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AUGENSTEIN, CHUCK

City & State City & State 4. FEI Number Applied For
59"2290984 Not Applicable
Zi Count Zi Count : . - it
P R Rl IR P --5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

FILE NOW: FEE IS $61.25

1410 SW 17TH ST
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5'00 May Be Make Check Payable to

Trust Fund Contribution.

a

Added to Fees Department of State

o

10. OFFICERS AND DIRECTORS BN P ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE P O pelete TITLE Change [ Addiion | S

NAME FRED CHALKER NAME T:FE.O' Q’ha'l ker D p JE\ 3
“*sineer aooness | 771 NE APPLE BY ST. — - TLU"ﬂ be r_r~/ ‘ g)

arv-si-ze | BOCA RATON FL 33487 avsze | Pd-lanti s, Fi- 33463, i
LTME VD ' [ Delete TITLE [Jchange [ Addition 5
" NAME AUGENSTEIN, CHUCK NAME

sTheeT aooress | 14910 S W 17TH ST STREET ADDRESS

orv-st-z0 | BOCA.RATON:FL-33486 . S ~GITY-57-2P :

TITLE SD C Delete TITLE Ol . N * W{onange ] Acdition

e Niccolls

NAME NICCOLLS, OLLIE NAME i

sTeer ADDRESS | 18195 181ST CIR S STREET ADDRESS 1 %‘SLI» Manor FD('ES"‘ LCLI’\ &

orv-stze | BOCA RATON FL 33498 CiTY-5T-7P PDoynton. Peach ) FL 2343

TITLE IR ¥ [ pelete “TILE [J Change [ Addition

NAME LOVE, TERRY NAME

STREET ADDRESS | 4270 N W 9TH ST STREET ADDRESS

CITY-ST-7IP DELRAY BCH FL 33445 CIy-ST-21P

TITLE D R[]elete TITLE (I change [ Addition

NAME TWADDELL, TRACY NAME

sTreet ADDRESS | 4459 B WILLOW POND RD STREET ADDRESS

crv-sT-2F | WEST PALM BEACH FL 13417 CITY-ST-ZP

TILE [ celete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE;

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with) an address, with all other like empowered.

Gfo2 56/-395=4Fot

Bate Davtirne Phone #



