FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation

Name

DOCUMENT # N93000005821
CHAPEL CHRISTIAN UNIVERSITY, IN_C.

Principal Place

of Business

670 N COURTENAY PKWY

Mailing Address

870 AUSTRALIAN STREET

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90006 015 *#=£70.00

OO S

STE 15 MERRITT ISLAND FL 32953 .
MERRTTT ISLAND FL 32953
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed N
o ™ 12/21/1993
Suite, Apt. #, etc. Suite, Apt. ¥#, etc. 4, FEl Number Applied For
2] 27] 59-3227116 ‘ ol Not Applicable
City & Stat: City & Stat it
E\ ity ° —2;| ity ae 5. Certifcate of Status Desired B/ $8;;i::;:g‘;nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] R ‘E} ;;I im Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o ) o s 81| Name
MCCLANAHAN' LELAND DR. 82| Street Address {P.O. Box Number is Not Acceptable)
870 AUSTRALIAN STREET
MERRITT ISLAND FL 32953- 8
o 84| City 85] Zip Code

{i ¥
SIGNATURE

Pursuant tré the ﬁmvisions of
ffice or registerad agent, or both 1l
“agent. |'am familiar with, and'accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and. 617.1508, Florida Statutes, the above-pamed corporation submits thig statement for the-purpose of changing.its registerad
. in the State of Florida. Such change was authorized by the corporation’s board ol.directogs.“lshargby accept the appointment as registered
PR R T R B - DN bRt

FEHES 3]

Signature, typed or printed name of registered agant and title if applicatle. (NOTE: Registerad Agant signature requirsd when reinstating) . DATE . .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PCO . . [ DELETE 11 TME S [IChange [ Addition
NAME MCCLANAHAN, LELAND DR. 1.2 NAME
smreeraporess| 870 AUSTRALIAN STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MERH"T |SLANDFL 32953 14 CITY-ST-2F
TME v v O DELETE 21 TMLE [OChenge [ Addition
NAME MCCLANAHAN, LAVAUGHN A DR. 22 NAME
sreer aooress| 870 AUSTRALIAN STREET 23 STREET ADDRESS
CTY-ST. 2P MERRITT ISLAND-FL 32953 . . 2,4 CTY-ST-2P . . :
Tme STD i [ DELETE 34 TMLE ‘ClChange ~ L] Addition.

VE: :FRAZIER, ELSIE M DR. 32NAME
s1eET appress | 65 MELBOURNE STREET 33 STREET ADDRESS
avierze . [ MERRITT.ISLAND FL 32953 34, CITY-5T-2IP
TME D ] O DELETE 41TME [IChange [ Addition
NAME . | SHARP, RANDAL K DR. 4.2 NAME
smeet ooress| 2505 MARLOWE PLACE 43 STREET AQDRESS -
&rrvsrzet | COCOA™FL 32926 44CITY-ST-ZP ah D te b
TITLE D [ DELETE 54 TIILE [OChange [} Addition
NAME KECK, JR., HERMAN DR. 5:2 NAME
smreeT aporess| 5045 NORTH ROBBERSON 53 STREET ADDRESS .
crvsrae | SPRINGFIELD MO 65803 54 CITY-ST. 2P
TME Do e O DELETE 81TMLE [CJChange [ Addition |
we  |BUANK JOHNEDR s2vve |
streer anoress| 7013 EVERGREEN DRIVE - $.3 STREET ADDRESS
arv.srze. ] COCOAFL 32027 54 CITY-ST-2P ,

14.. |-hereby certify that the information suppliéd‘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'annual-féport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or.Block 13 if ch

2N

[=3-99 Yo7

19

2o0(2C

“officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
anged; or on an attachment with an address, with all other like empowered. . . ’

Daytithe Phone #

CR2E037 (11/98)

'
'
'
|
'
L
'



