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FILE NOW: FILING FEE 1S-$61.25

NONPROFIT ¥ 5 FLORIDA DEPARTMENT OF STATE
CORPORATICN f A Sandra B. Mortham
ANNUAL REPORT ch ;‘fﬁ X Secretary of State

DAVESION OF CORPORATIONS

1997 N

DOCUMENT # N06§86 (6)

1. Corporation Name

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.

FILED
Jan 31 1997 &:00am
Secretary of State

BRI RN

BT 5]

Principal Place of Busingss Mailing Address
1011 BILL BECK BLVD 1011 BILL BECK BLVD
KISSIMMEE FL 34744-4402 KISSIMMEE FL 34744-4402
S
us v 3. Dale incarporated or Qualified 3a. Date of Last Report ]
01/08/1985 03/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;l 59-2497200 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, elc, iti
AP P 5. Certificate of Status Desired 0 $8.75 Adc!mona1
27 Fee Required
City & State Cily & Stale 6. Efection Campaign Financing $5.00 may Be
gal 28 Trusl Fund Cantribulian Added to Feges
Zip Country Zip Counlry 8. 'This corperation has hability for intangible tax under s. 198.032,
Lz-;l 25 20 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOWEN, A WAYNE B2| Sweet Address (P.O. Box Number is Nat Acceptabie)
BiLL BECK BLVD.
KISSIMMEE FL 34744 83
84| City FL ‘35| Zip Code

agent. | am famiiiar wilth, and accept the ohligations of. Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as regisiered

information indicated on this annual report 4r supplomiental annua
| am an officer ar director ol the corporatidn or the fceiver or tr
appears in Block 12 or Block 13 if changof, or o an atal ith an adgress

QIGNATURE: ol

Slgnature. typed of prinled name of regislersd agont and iie if apphcable {NOTC: Aegistered Agenl signalure reguired whan reinsteling) DATE
12. OFFICERS AND DIRECTORS [ 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTCORS IN 12
TOLE SD T DEcETE IRET: [T change L Asaition |
NAME LOWEN, WAYNE 1.2 NAME
streevapoaess | 1014 BECK BLVD. 13 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 140ITY-S1-2p
TILE L[] [T oeceTe 24 TILE TJchange [T Agdition
NAME JOHNSON, PAUL S. 22 NAME
sTREevanDrEss | 7877 GUN CAYAVE. 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 2.4 CITY-ST- 2P
TME PD TJoRaE 21 TITE [Jchange [ Addilion
NAME SMITH,FRED 3.2 NAME
streeT aooRess | 4924 SPRING GLEN RD 3.3 STREET ADDRESS
CTY-S1-21P KSONVILLE FL 34, GITY-5T- 7P
TILE 7 DECETE AATITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-51-2ip 44 CITY-ST-21p .
TLE ] oeceTe 5.1 TITLE " Chan ddilion
HAME 5.2 NAME /7
STREET ADDRESS 5.3 STREET ADDRESS \) \ ?}\
¢iry-S1-2p 54 CITY-ST-21p
TITLE ] DELETE 64 TIILE R
HAVE 6.2 NAME - l:! '-;J_ LW i I
STREET ADDRESS 6 STREET ADDRESS ~LANE /9T -~011353--01 2
CITY-ST-2IP /.) Pa) 64 CITY-ST-2IP I T
14, | do hereby certify that the infermation supplied with this filing does ng qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

Opnyis tLiue and accurale and that my signature shall have the same iegal effect as if made under oath; that
e ampowpred 1o gxecute this report as required by Chapter 817, Flarida Statutes; and thal my name

1 e\ CRIURLA /éf//é' Jan) P -PGLL

CR2E037 (9/96)



