FILE NOW: F

DIVISION OF CORPORATIONS

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DOCUMENT #

1. Corporation Name

PROTESTANT CAMPUS MINISTRY, INC.

(5)

I R

Principal Place of Business

% BRUCE A. MITCHELL FL INSTITUTE OF TECH
150 W UNIVERSITY Bv
MELBOURNE FL 32901-6967

Mailing Address

% BRUCE A. MITCHELL FL INSTITUTE OF
150 W UNIVERSITY BY
MELBOURNE FL 32901697

TECH

3. Date Incorporated or Qualified 3a. Date of Last Repont
11/13/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59-2050543 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. #, atc. iti
D_ uite, Apt. #, e ite, Ap c 5. Gertificate of Status Desied 0 $8.75 Additional
22 ;] Feo Raquired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2] 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country &. This corporation has liability for intangitle tax under s, 199.032,
[24] 25 20] 30] Florida Statutes O Yes e
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL, BRUCE A B2| Street Address (P.O Box Number s Not Acceptable)
1825 S RIVERVIEW DR
MELBOURNE FL 32901 8
B4| City F L 85| Zip Code

s 617.0502 and 617.1508, Florida Statutes, the above-name
or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporati
familiar with, and accept the abligations of, Ssction &1 7.0503, Florida Statutes.

SIGNATURE

ion's board of directors, | hereby accept the appaintm

d corparation submits this statemert for the purpose of changing its registered office

ent as registered agent, | am

Sl;mah;rs‘ typed o printed name of registered agent and tito f applcabie (NOTE: Ragistared Agent gigna

fura required when rainsl atng) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 19

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13
TITLE PD BAMELETE 1.4 T0LE PD N cp MTrange [ Acdition
NAME PRESTWOOD, ALAN 1.2 NAME BARZER, Li-
STREET AODAESS | 1116 E. MILL ST. 135mETADORESS | 7020 & N Gij) HaveN AVE.
CITY-51- 7P MELBOURNE FL 14 CITY-81-2 MELRoIRNE I _
TIE VD [FOELETE 21TIE Sh K. [Ocrange [ Addition
NAME R, LARRY 22 NAME bawson, DARICE i,
STREET ADDRESS %4.212 NEW HAVEN AVE. 2astree aoness | o 0T+ BOX L2810 LU, RLUD,
E FL 2acmy-ste [ AMELABOURNE, |
TTLE IB_ﬁﬁETE 31TLE RS [JChange  [ggAcdition
NAME GRANGER, NANCY 32 NAME OLARK, BEN
streeTanoress | 2461 TURTLEDOVE PLACE s3stReETAbDRESS | A 2T cOHHTE PINE AT
CiY-s7-2 MELBOURNE FL . gaomvsize |ROCKLEDGE | F L
TIMLE 10 [ADELETE A1TMLE O Change 7 Addition
NAME TESTA, JOHN 4 2NAME
streeraooiess | 1301 AVENTURA WAY 4.3 STAEET ADDRESS
ClTY-51- 2P MELBOURNE Ft 44 CITY-5T-2IP
T [JoELETE 54 TILE OIchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cITy-s1-2p 54 CIFY-§1- 2P
TILE [CIDELETE 6.1 TITLE [Ochange ] Addition
Nam 5.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CITY-§1-2p B4 CITY-ST- 2P

14. | do hereby cerlify that the information su
certify that the information indicated on this annual report or supplemental annual report is trus an
oath; that | am an officer or director of the carporation or the receiver or trustes ampoweres to exi
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

pplied with this filing is voluntarily furnished and does not

qualify for the exemption stated in Section 119.07(3){K), Fierida S:atutes. | further
d that my signature shall have the same legal effect as ¥ made under
quired by Chapter 617, Florida Statutes; and that my name

$-396  407/268 Frod" e

d accurate an
ecute this report as re

A
on PHINTED&ME OF SIGNING OFFICER DR DIRECTOR

o

Date Dewlime Phone #




