2000 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # N93000005821 Jan 18, 2000 8:00 am
" Fotyame Secretary of State

CHAPEL CHRISTIAN UNIVERSITY, INC. 01-18-2000 90200 003 ****] 25
Principal Place of Business Mailing Address
670 N COURTENAY PKWY 870 AUSTRALIAN STREET .
STE 15 MERRITT ISLAND FL 329534676 JuouzZysy

MERRITT ISLAND FL 32953

LT

us
2. Principal Place of Business : 3. Mailing Address ‘ m"‘ll |‘| m" " II I |

Suite, Apt. #, etc. | suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State ’ City & State 4. FEI Number Applied For
59-3227116 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8'75 Fl\dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ T - ) Name
MCCLANAHAN, LELAND DR. Street Address (P.O. Box Number is Not Acceptable)
870 AUSTRALIAN STREET
MERRITT ISLAND FL 32953 _ ‘
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. n| Added to Fees Department of State
10 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 30
TIME PCD 7 Delete TME Tl change [ Addition
HAME MCCLANAHAN, LELAND DR. NAME
sTreet AoDRESS | 870 AUSTRALIAN STREEY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2P
TME VD O Delete TILE [ Change [ Addition
NANE MCCLANAHAN, LAVAUGHN A DR. , NAME
STREET ADDRESS | 870 AUSTRALIAN STREET STREET ADDRESS |-
_LITY-ST-2P MERRITT ISLAND FL-3 - . —— CITY-ST-ZP. __ |- - - - - e .
TRLE STD [ oelete THLE [ change [ Addition
NAME FRAZIER, ELSIE M DR. NAME
STREET ACDRESS | §5 MELBOURNE STREET STREFT ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE D [ delata TITLE [ Change  [] Addition
NAME SHARP, RANDAL K DR. NAME
STAEET ADDRESS | 2505 MARLOWE PLACE STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-ST7-2IP
THLE D O Delete TIME [ change [ Additicn
NAME KECK, JR., HERMAN DR. NAME
STREET ADDRESS |.5045 NORTH ROBBERSON STREET ADDRESS
CiTY-$3-21P SPRINGFIELD MO 65303 CITY-ST-21P
Tine D 1 Delete MLE [ Change [ Addition
NAME BLANK, JOHN E DR. NAME
STREET ADDRESS | 7013 EVERGREEN DRIVE STREET ADDRESS
CITY-ST-21P COCOA FL 32927 CITY-ST-ZIF

12, | here_by certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, cr on an a?chment lﬁ'th an addr@sﬁ\h(all Etzer like: empﬂered.

SIGNATURE: Dt - ilelandi McClanahanjUIRED 1-10-00 407-452-0135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/99)



