FILE NOW: FILING FEE IS $61.25
$ FILED

C%%l;ggi%g[\[ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT et of S Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NO6986 ()
RRIIRERTARBERIGR A

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.

Principal Place of Busingss Mailing Addrass
:(?; ;IS;IELEEBE%E’LVD IK%QIIE;L-IE-EBIE:E};Q-Bwiqm 3. Date Incorporated or Qualified o
444402 74
S KS 01/08/1985
4. FEI Number Applied For
55—2497200 Not Applicable
2. Principal Place of Businass 2a. Mailing Addres N - ® i
incipa oSt g S 5. Certificate of Status Desired O $8.75 additional
m 2_6| _ __Fee ngtilred
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campalgn Financing ‘ $5.00 May Be
22| [27] Trust Fund Contribution 0 “AddedtoFees
City & State City & State 7. s this nonprofit corporation a hameowners assoclation?
E‘ E‘ Oves o
Zip Country p Cauntry 8. This corperation awes or has paid the current year Intangible
m E‘ E‘ ?i;] Personal Property Tax due June 30. dves [ONe
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name - ‘
LOWEN, A WAYNE 82| Street Address (P.O. Box Mumber is Not Acceptable) ) m
BILL BECK BLVD. : ———
KISSIMMEE FL 34744 8
84| Ciy FL 85 l Zip Code
T1. Pursuant o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered

office or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ] hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. . . Do

SIGNATURE
Signarure, typad of printad name of registered agent and title if applicable. (NOTE: Rogistered Agant signature requirad when minstating) 'DATE i L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE () [ DELETE 11 TMLE T T [ change L1 Additian
NAME LOWEN, WAYNE 1.2 NAME
staeeT apoeess | 1011 BECK BLVD. 1.3 STREET ADDRESS
CHTY-ST-21P KISSIMMEE FL 1.4 CITY-ST- 27
TILE T {1 DELETE 21TME ' ) [T Change™ [T Addition
NAME JOHNSON, PAUL S. 22 NAME
sTreeT ADDRESS | 7977 GUN CAYAVE. 23 STREET ADDRESS
CITY- ST+ 2P ORLANDO FL 32322 2.4 CITY-ST-2IF - -
THLE PD [ oELETE 31TME [ I change |1 Addition
NAME SMITH,FRED 32 NAME
smeet apoAEss | 4924 SPRING GLEN RD 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 34, GITY-ST-29
TIEE L | DELETE 41TRLE [T change 7 Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IF 44 CY-§T-21P
TME [T DELETE 5.4 TIVLE [ Tchangs  [_I Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST- 2P 54 CIY-ST- 2P
TITLE L1 DELETE 6.1 TITLE [T change  [_J Addition
NAME 62 NAME
STREEY ADORESS 8.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2IF
14, | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify that the Information

indicatéd on {his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carporation or the receiver or trus: erggowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in
n address.

Block 12 or Block 13 if changed, or op a2n attachment wi :
SIGNATURE: /ﬁ g;’é%:" ASZGIREQUY Tl Lowsr  / /AO ( 4’07).?77{%4

T T————

CR2E037 (10/97)




