FILED
Jan 30, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N93000005821 01-30-2006 90038 006 ****61.25

1. Entity Name

CHAPEL CHRISTIAN UNIVERSITY, INC.

Principal Place of Business
1138 PEACHTRRE ST
COCOA, FL 32953  US

Mailing Adidress
870 AUSTRALIAN STREET

MERRITT ISLAND, FL 32853

60007921

AR AN

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suita, ApL. #, eic. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59.3227116 Nol Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

MCCLANAHAN, LELAND DR.
870 AUSTRALIAN STREET
MERRITT ISLAND, FL 32953

Street Address (P.0. Box Number is Not Acceptabie)

City FL | Zip Code

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

Slgnature, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution, "

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PCD [ etete TITLE ' [ Change [ Addition
NAME MCCLANAHAN, LELAND DR. NAME
STREET ADDRESS | 870 AUSTRALIAN STREET STREET ADPRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TITLE vD O Delete THLE [ Ghange [ Addition
NAME MCCLANAHAN, LAVAUGHN A DR, NAME
STREET ADDRESS | 870 AUSTRALIAN STREET STREET ADDRESS
CiTY-ST-21P MERRITT ISLAND, FL 32953 CITY-57-2IP
TIILE D O pelete TITLE O Rdcfange 3 Addilion
H - Ed
HAME KECK, JR.. HERMAN DR, NAME Kee );ﬂ Hee mos D2 c 4
STREET ADDRESS | S045 NORTH ROBBERSON STREET ADORESS f;‘f oMo ‘fv ary oou.. -»uﬁ‘ﬂ 7 £ e
) L e r2 . _—
CITY-ST-2IP SPRINGFIELD, MC 65803 CITY-ST-2IP :'&?? P T2 xa K -~ g- §3 —‘7
TITLE D 1 Delete TITLE / _.tange [ Addilion
NAME MCCLANAHAN, LOREN NAME
STREET ADDRESS | 178 NW EUSTIS ST STREET ADDRESS
CITY-S§T-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-ZIP
TILE 1 Delete TILE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE B | RS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor! or supplementai report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changead, or on an att ent wifh a0 address, with all piher like owerad,
N, .
SIGNATURE: _D g, Lefared M [a ri0 hons /X706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Ll—F5 2035

te Daytime Phone #




