SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFT FLORIDA DEFARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

Y DIVISION OF CORPORATIONS

1996
DOCUMENT # N5061 (0)

1. Corporation Name

CAMPUS COMMUNITY CHURCH, INCORPORATED

L

Principal Place of Business Mailing Address
101 N COUNTRY CLUB RD P O BOX 540193
SUITE 132 ORLANDO FL 32654
LAKE MARY FL 32746 us
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
/5711893
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l " 53-3117578 Not Applicabie
ite, ApL. #, . Suite, Apt. #, elc. i
Sulte, Apt. #. el e, Ap e §. Certificate of Status Desired D 38.75 Adddtional
E-] ;;J Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
-51 28 Trust Fund Cantribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24) 25] 20 30 Fiorida Statutas [Tves [No
9. Name and Addreas of Current Registersd Agent 10. Namae and Address of New Regisiersd Agent
81| Name
BRAVO, CARMINE M.
82| Strect Address (P.O. Box Number is Not Acceptable)
2657 W STATE RD 434
STE 400 8
LONGWOOD FL 32779

84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparalian submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUAE

Signatine, typed of printed nama of registerad agent and tille it applicable (NOTE Regialerad Agent signature required whan rernstating) DATE _
12. OFFICERS AND DIRECTORS,  _. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SI )KDELE‘IE 11TITLE [ Jcrange [ 7 Addiion §
NAME MOSSMAN, PATSY 12 NAME E):
STREET ADDRESS 1041 HOBSON §T 1.3 STREEY ADDRESS 8
CImY-§T-2F LONGWOOD FL 14ITY-ST- 2 &
TILE ) [_{oEcere 21 TiMLE L] change [ Addition |0
NAME THOMPSON, TIM 2.2 NAME
seeTanoress | 1831 THUNDERBIRD TRAIL 2.3 STREET ADDRESS
CITY-§7-2F MAITLAND FL 2 4CITY-§T-2p
TiTLE ] |REEGE I1TMLE L T¢hange [ Additian
HAME CHUNG, CHRlS 3.2 NAME
sweerapbress | 4523 ELMCREST CY 1.3 STREET ADDAESS
ciry-s1-2p ORLANDO FL 34 GHTY-S1-2P
TITLE FD ETE 41T [ Tchange [ Addiicn
NAME RAWLINS, GREGORY S. 4 INAME
STREET ADDRESS 299 LESLIE LANE 4.3 STREET ADORESS
CAY-ST-2P lliAKE MARY FL 32746 - 44 CITY-ST- 2P 0
TITLE DELETE 51TITLE Change Addition
v DIXON, JEFF s2aMe S‘ u?oﬂ. JERF =
smeeranoaess | 1000 CARLSON DR SISTREETADDRESS | Joed CARLSOND DRWE
CITY-SF-2IF gmm FL - 540ITY-5T-2P ORLANDD . FL,, =
TITLE DELETE BATITLE Change Addrion
NAME BARBER, JOHN 52 NAME B‘ST‘?“ JoiN M
smeetaporess | 1331 BOYER STREET s3stheET Aodiess | 133 Doyl STRENT
14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119 07(3)k), Fionda Stalutes

further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same fegal effect as if
made under oath; thal | am an officer ar directar of the corporation ar tha reges ee empowered 1o exacute this report as required by Chapter 817, Florida Statutes. and

that my name appears in Block 12 o Block 13 if changet o7 D proent itan ad
SIGNATURE: W23/26 _ (403)32¢-veaz
Dale Daythme Phane &

T OFFICER OR INRECTOR

b3 PRiTen Nawe of sk




