FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # NO6986 Secretary of State
1. Entity Name ’ 01-15-2003 90309 005 ****70.00
FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC.
Principal Place of Business Mailing Address
1011 BiLL BECK BLYD 1011 BILL BECK BLVD
KISSIMMEE FL 347444402 KISSIMMEE FL 347444402
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2497200 . [Applied For
Not Applicahle
Zip N _AC_:oumry Zip I Country |8+ Certificate of Status Desired, __ __"_fesa-_;g* l::?edc:tipniar
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MCNEELY: DAVID L Streel Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

L
LN

SIGNATURE
Stgnature, typed or printed name of registated agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) - DATE
f.. - -
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
‘ Trust Find Contribution. 0 Addedto Fees Florida Department of State

AT e OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10

mE 4 4T O Delete TmE O Change [ Adsition
- a3 | JOHNSON, PAUL S. HAME

AROSESS | 7977 GUN CAYAVE. STREET ADDRESS 5o

7 C-5F ORLANDO FL 32822 ‘ or-st-ap .f . E
{ ime= |PD 07 Detete TLE (2 Change (] Addition
* NAME SMITH,FRED NAME

STREET ADDRESS | 4924 SPRING GLEN RD STREET ADDRESS

omv-st-z¢ | JACKSONVILLE-FL CITY-ST-ZF ™ - se T — -

MLE D M Dalete TMLE [Jchange [ Addition

NAME BUCHANAN, J.R. NAME

STREET ADDRESS | 1011 BILL BECK BLVD. STREET ADDRESS

ar-st-2P | KISSIMMEE FL 34744 CITY-5T-21P

TITLE D/g [T Delete TILE O change [ Addition

NAME sanasdl Armirine ”; Y NAME

STREET A00ress [ pp ) JBr TBase i BIv#. STREET ADDRESS

ON-SHIP | Ay S mEE L 3 Y74y CITY-S7-ZIP

TIME / O pelete TITLE £ Change [ Addition

NAME i NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TinE .o . [ Delete TLE ’ . [l change  [] Addition

NAME ‘ o - NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-21P /\ CITY-5T-21p

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2 T my signature shall have the same legal effect as if made under oath; that | am an officer or director
fute this rej) 3 as reqylired by Chapter & orida Statutes; and that my name appears in Black 10 or Block 11 if

12. | hereby certify that the informatigd supplied witH this fllia
indicated on this report or supplémental report ig true

of the corparation or the receivgr ar trustee e
g 2

(LY

CR2E037 (10/02)

H

1
H
i




