2000 UN_IFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6986

1. Entity Name

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.

Principal Place of Business

1011 BiLL BECK BLVD
KISSIMMEE FL 347444402
us

Mailing Address

1011 BILL BECK BLVD
KISSIMMEE FL 34744-4402
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90136 020 ****6].25

LUvuvvuvual

ARG AU RO

OC NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
! 59-2497200 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired J Fee Raquired
--6. Name and Address of Current Registered Agent- - - - - e -=-. 7. Name and Address of New Registered Agent — . - |-

LOWEN, A. WAYNE
BILL BECK BLVD.
KISSIMMEE FL 34744

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registarec Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD " [ Delets TITLE O Change [ Addition | &

NAME LOWEN, WAYNE NAME :J:

sTheeT anoRess | 1011 BECK BLVD. STREET ADDRESS 8

orv-st-2P | KISSIMMEE FL CITY-ST-2IP w
[

TMLE T . - O Delete TME [JcChange [ Addition | €3

NAME JOHNSON, PAUL S. NAME

STREET ADDRESS | 7677 GUN CAYAVE. STREET ADDRESS

onv-st-zf - | ORLANDO FL-32822 - e T CITY-§T-2P - - - -

TILE PD O Dalata TITLE _Ochange [ Addition

NAME SMITH,FRED NAME

STREET ADDRESS | 4924 SPRING GLEN RD STREET ADDRESS

er-s-2P | JACKSONVILLE FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delate TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ; . . 3 Deiete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IR CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(i), Florida Statutes. ) further certity 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

aof the corporation or the receiver or trustee empowered to execute this regdft As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwerge

SN AL S a5 A4
m i A /-7 -00 Lip7 €47 §966
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI‘IG OFFICER OR DIREC Date Daytime Fhone #

SIGNATURE:

Medren




