2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N93000005821

Secretary of State

01-25-2005 90043 016 ****5]1 .25

1. Entity Name -
CHAPEL CHRISTIAN UNIVERSITY, INC. -

Principal Place of Business

1138 PEACHTRRE ST
COCOA, FL 32953  US

Malling Address
B70 AUSTRALIAN STREET
MERRITT ISLAND, FL 32953

40006134

%D5/””fl4-—D&

01172005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE  [reoe -

59-3227116 Not Applicable
- ; $8.75 additional
8. Certilicate of Status Desired .} Fase quuimcl!

6. Narhe and Address of Current Registerad Agont
MCCLANAHAN, LELAND DR. R
870 AUSTRALIAN STREET
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of regiitersd agent snd title it applicable. (NOTE: Ragisterad Agert sigrubures rigsiried whish renstaing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Conlribution, Added to Feas
10. QFFICERS AND DIRECTORS
THE PCD
NAME MCCLANAHAN, LELAND DR.
STREEY ADDRESS | 870 AUSTRALIAN STREET
CY-8T-2¢ | MERRITT ISLAND, FL 32953
g vD
NAME MCCLANAHAN, LAVAUGHN A DR.
STREET ADDRESS | 870 AUSTRALIAN STREET
CTY-8T-2P | MERRITT ISLAND, FL 32053
TRE =
RAME FRAZIGR-RESINFER.
STREET ADDFESS | G-ivHEe O RMRRER T
i osiaiismavmapnsalitit o DO NOT WRITE
TME D
we | Reck . HERMAN DR, IN THIS SPACE
STREET ADDRESS | 5045 NORTH ROBBERSON
Cmy-sT-79 SPRINGFIELD, MO 65803
me )
RAME R.
STREET ADDRESS | 7G33-GMERGRERN,MRITE
CITY-8T-7IP
“TLE rl
N foaenf Mmeefacaha
STREET ADORESS I} £ pe . Cuates, ST,
omy-5T-20 pat F Lo =, FL 1Y P83

12. | hereby certi y that the information supplied with this filfig does not ualify for the exemption staled in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplamenta! report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea emtowered to execute this “"’32 as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Blocic 11 if

changed, or on an attachment with an address, with alt other like empowered.
[7 5~05 apu5a—or3s|
Date Daytims Pone ¢

SIGNATURE: N aflnn

AND TYPED OF PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR




