FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O698

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.

Principal Place of Business

1011 BILL BECK BLVD
KISSIMMEE FL 347444402
us

Mailing Address

1011 BIiLL BECK BLVD
KISSIMMEE FL 34744-4402
us :

FILED

Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90001 030 *=*=#*6] .25

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

(21 126} 01/08/1985

Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| [27] . 59-2497200 Not Applicable

City & Stat City & Statt it
-——l ity € fty ° 5. Certifcate of Status Desired d $8'75 Add_monai
23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] (20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
S T 81| Name :

LUWEN, A WAYNE B2] Street Address (P.Q. Box Number is Not Acceptable)

BILL BECK BLVD. =

KISSIMMEE FL 34744

84| City 85] Zip Code

0 Pursuaht to.the provisions of Sections 617.0502 and 617.1508, Flofida Stat
* - office or registered agent, or bath, in the State of Fiorida. Such change was
*/2 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

authorized by the corporation’s board of diractors. | hereby accep!

utes, the above-named corporation submits this slélenwni for thé purpose of changing its registérqd
t the appointment as registered: -

A rA A AAN

\SIGNATURE

Signature, typed or printed nama of registered agent and itle if appiicable. (NOTE: Registered Agont signature reguired when reinstating) DATE
12 OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ()] {3 DELETE 1.1TITLE : [JChange [ Addition
NAME LOWEN, WAYNE 12 NAME
sreeTaooress| 1011 BECK BLVD. 12 STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 14 CITY-5T-2P -
TINE TD ) [] DELETE 2.4 TITLE [OcChange [ Addition
NAME JOHNSON, PAUL S. . 22NAME
sreetTanoress| 7977 GUN CAYAVE. 2.3 STREET ADDRESS
crv-st-ze | ORLANDQ FL 32822 2.4 CITY-5T-2P
e PD ] DELETE 31 TITLE [JChange L] Addition
N - 07 | SMITH.FRED 3ZNAME
sTREET ADCRESS| 4924 SPRING GLEN RD 33 STREET AODRESS
crryv-si-zie - L JACKSONVILLE FL 34, CITY-5T-ZIP
TME [J DELETE 41TME JChange [ Addition
NAME, . ‘ 4.2NAME ‘
STREET ADDRESS | -.- 43 STREET ADDRESS
CITY-ST, 2P 44 CITY-ST-2ZP i . -
TME [ DELETE 54TITLE Clchange 3 Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [J DELETE 6.1TME [lChange [ Addition
NAME 6.2 NAME
STREETADDRESS! '~ 6.3 5TREET ADDRESS
OITY-ST-2P 64 CITY-ST-ZP

14. 1 hareby certify that the inforrpation suppliad with this
indicated on this annual repdrt or supplemgntal ag
officer or director of the corppration or the ive

Block 12 or Block 13 if chanded, or on“an attachme h address, witfi all gther like empowered.

"/07

ing_does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an
lee)empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NN AA

NP0

SIGNATURE: _

Yirt -kl
Date

Daytime Phane # -



