2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000251 FILED
1. Enty Name Mar 17, 2000 8:00 am
FLORIDA CHRISTIAN MINISTERS ASSOCIATION, INC. Secretary of State
03-17-2000 90026 049 ****g] 25
Principal Place of Business ; - - Mailing Address
101t BILL BECK BLVD : i 1011 BiLL BECK BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 347444402
T v KRR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ ?g;’:esq Additional
6. Hame and Address of Curvent Registered Agent 7. Name atd Address of New Registered Agent
. Name
LOWEN. A W Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CHRISTIAN COLLEGE
1011 BILL BECK BLVD , _
KISSIMMEE Fi 34744 City FL [ #rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable (NOTE" Registered Agent signatura raguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP [ elete TITLE O change  [J Addition
NAME TOKAR, CHET NAME
STREET ADDRESS | 124 MARCIA DRIVE STREET ADDRESS
orv-sT-20 | ALTAMONTE SPRINGS FL 32714 uiy-g7-2p :
TITLE oV [ Detete TiLE Clchange [ Addition
NAME SMITH , FRED Il - NAME
STREET ADORESS | 5405 WEST PAWNEE DRIVE STREET ADDRESS
CITY-5T-2IP BEVEALY HILLS FL 34465 CITY-ST-2IP
TITLE DS O Detete TITLE O change [ Addition
NAME SHARP, ROBERT V NAME
STREET ACDRESS | 101 NORTH TAYLOR RD STREET ACDRESS
Ty -ST-21P SEFFNER FL 33584 LATY-ST-2IP
TITLE D O pelete TITLE {(Jchange [ Addition
NAME BOLEJACK, ARLIN DR NAME
STREET ADORESS | 133 NE PINE ISLAND RD STREET ADDRESS
CIrY-ST-2IP CAPE CORAL FL 33809 CITY-ST-2IP
TRLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZIP
TILE - [ pelete - TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlity that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 111t

changed, or on an attachment with A address. with dli other (ike empowered.
JME@UHRE@ 3F—/2-2000 [0 293-276 8

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ERUT TS

CR2E037 (9/99)



