2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Feb 25, 2008 08:00 AT

DOCUMENT # N06986 Secretary of State
1. Entity Name
FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.
Principal Place of Business Mailing Address
1017 BILL BECK BLVD 1011 BILL BECK BLVD
KISSIMMEE, FL 34744-4402 US KISSIMMEE, FL 34744-4402 US

SR IR o ' " | 02142008 No Chg-NP CR2E037 (4/06)

. Do NOT WRITE IN THlS SPACE 4., FEI Number Applied For

. S 59-2497200 N Not Applicable
RN ST o C ©: | 8 Ceftiheate of Staws Desiied . Eg;;fqaf:jimal
6. ﬁamo and Address of Current Reglstered Agant ‘ R ‘\\‘ Lo O DR R -

BEHRMAN, WILLIAM K , s ™ [ \T -
1011 BILL BECK BLVD. - ‘DO NOT"WRITE ~+
KISSIMMEE, FL 34744 o o ‘='|N”‘TH|S SP ACE’“
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8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATUHEWM Wi utOM K. BEL\ITMM 2-/15/2003

Signature. typed o printed fama of regisiared agert and litla If eppicable - (NOTE: Regitarag Agant Signalura required wnen rginstaing) 7 DATE

9. Election Campaign Financin .
:I:ll:g: :108;315,3;0.‘;’: Trust Fund Comr?bulion. ‘ 0 fasa'e?ﬁekng ° .. _Uuﬂ}.".”.ia _BEIE? - _
U3/ DR E-30055 006 70, 00

10. QFFICERS AND DIRECTORS , ' e R --ﬁ,i
e ™ T ey
NAME BEHRMAN, WILLIAM K , ) - AN ' ‘
STREET ADDRESS | 1B00 EVERGREEN COURT : . oo
GITY-ST-2IP KISSIMMEE, FL. 34746 . ! T
TmE v G e e
NAME MCNEELY, DAVID L ' T
STREET ADDRESS | 1536 ELMWOOD AVENUE . . CL e '
CITy-51-2¢ KISSIMMEE, FL 34744 - v e
TITLE DS oL T g
NAME ARMSTRONG, HAROLD

STREFT ADDRESS | 5207 HAMMOCK POINTE COURT : - - . o .
Crv-si-22 | SAINT CLOUD, FL 34771 o DO NOT WRITE o

- INTHIS SPACE
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cITY-ST-ZIP .o o ‘ T ‘ Ty TR
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NAME : Do R
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CITY-sT-2p C s , L

TMLE ‘ . AR
NAME ' . S a
STREET ADDRESS . . RPN

Ciry-31-2F -

12. | hersby cerify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119 F.Iorida Statutes. | furth ot : .

| he . ! \ . er cerily that the mformation

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 | arr): an omce;' or direétor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address. with all otheL ke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume Phons »




