FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQWCN?MENT #N06986 03-14-2007 90026 015 ****5] .25

. Enti ma

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.

Principal Place of Business Mailing Acdress UL &L

1011 BiLL BECK BLVD 1011 BILL BECK BLVD 40“ 39381

KISSIMMEE, FL 34744-4402 US KISSIMMEE, FL 347444402 S

e VLA AC YRR CAERE
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For

59-2497200 ot Applicable
ap Country Zip Country 5. Ceriticate of Status Desired | $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCNEELY, DAVID L " wiLiiam K. BEHRMAN
1011 BILL BECK BLVD. Street Address (P.0. Box Mumber is Not Acceptable)
MISSIMMER, Fpares ;o0 BlLL BECK BLVD
Y KissimmEE FL | %050

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ckfegistered agent.

.

SIGNATURE LWJIL &4 : s FO
’ Signaturs, Typed of printed name of regisiersd agent and litle if applicable. (NOTE: Regisiersd Agent signature required when teinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make ¢heck payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added lo Feas Florida Department of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Delete TLE O Change [ Addition
NAME BEHRMAN, WILLIAM K NAME
STREET ADDRESS | 1800 EVERGREEN COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 ITY-ST-2IP
TIFLE v [ Delete TITLE [J Chenge  [J Addition
NAME MCNEELY, DAVID L NAME
STREET ADDRESS | 1536 ELMWOOD AVENUE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2P
TME DS O Deiete TITLE [Dchange [ Addition
NAME ARMSTRONG, HAROLD NAME
STREET ADDRESS | 5207 HAMMOCK POINTE COURT STREET ADBRESS
CiTy-81-2P SAINT CLOUD, FL 34771 CITY-8T-719
TIME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-7P
MLE [3 Detete TILE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WiLLiAm K. BEKRMAN - CFO AM&' A A/ M.—-—-\ 3-8-07 “F07-569-1307

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Pnone #




