2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6986

1. Entity Name

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90011 042 ***%70.00

Principal Place of Business

1011 BiLL BECK BLVD
KISSIMMEE FL 347444402
us

Mailing Address

1011 BILL BECK BLVD
KISSIMMEE FL 347444402
us

2. Principal Place of Business 3. Mailing Address

AN

MR

J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
) 59-2497200 Mot Applicable
ap Y Country Zip Country 5. Certificate of Status Desired $8'75 .ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .-

MCNEELY, DAVID L

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

1011 BILL BECK BLVD.

KISSIMMEE FL 34744
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
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs requirsd when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME TD 3 Delete THLE [T Change [ Addition
NAME JOHNSON, PAUL S. NAME

STREeT ADDRESS 17977 GUN CAYAVE. STREET ADDRESS

cmv-sT-2P | ORLANDO FL 32822 CITY-ST-2IP

TITLE PD [ Delete TTLE O change  [J Addition
HAME SMITH,FRED NAME

STREET ADDRESS |4924 SPRING GLEN RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE F|_ CITY-ST-2P

TILE 'O elets TITLE T T T ) [Jchange [ Addition
HAME BUCHANAN J.R. NAME

sTreer aDCRESS | 1011 BILL BECK BLVD. STREET ADDRESS

orv-sT-29 |KISSIMMEE FL 34744 ITY-8T-ZIP

TITLE 1 pelete TITLE O cChange [ Addition
NAME [ nave

STREET ADDRESS STREET ADDRESS

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

TITE O pelete FLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-ST-20P CITY-ST-2IP -

TMLE [ pelete TME . [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p m oITY-51-2iP

INJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t pate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SifNaF0RE AND TYPED OR BRIt

'-v ENED SR N )
N e Yo £y 7-£964
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

CR2E037 (9/01)



