2008 NOT-FOR-PROFIT CORRORATION FILED

ANNUAL REPORT — Jan 10, 2008 08:00 Al

CHAPEL CHRISTIAN UNIVERSITY, INC.
Principal Place of Business Mailing Address
1138 PEACHTRRE ST 870 AUSTRALIAN STREET
COCOA, FL 32922 1S MERRITT ISLAND, FL 32953
ff
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress [ L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12!.%)
City & State City & State 4. FEI Number Applied For
59-3227116 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?oa. gssq Addiianal
8. Name and Address of Current Ragistered Agent 7. Nams and Address of Now Regisiored Agent
Name
MCCLANAHAN, LELAND DR.
870 AUSTRALIAN STREET Street Address (P.O. Box Number is Not Acceptable)
MERRITT {ISLAND, FL. 32953
City FL i Zip Cooe

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

SIGNATURE
Signahure, typad or praked nams of regadersd agant and ttie § apphcable. {NOTE: R Agent rocpwad ) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBs Maks check payabls to
Due by May 1, 2008 Trust Fund Contribution. () Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PCD 1 Detetz Tne Jcrange £ Addition
NAME MCCLANAHAN, LELAND DR. RANE ey
STREEY ADDAESS | 870 AUSTRALIAN STREET STREET ADDRESS L "1"'“%':'.“ [ b Lii- 2By
cTy-sT-2F | MERRITT ISLAND, FL 32853 CY-ST-2P 01/11/05-80011-017 Bl &
LE vD O oelete e O Change [ Addition
NAME MCGLANAHAN, LAVAUGHN A DR. NAME
STREET ADDHESS | 870 AUSTRALIAN STREET STREET ADDRESS
Ciy-st-2p MERRITT ISLAND, FL 32053 cmy-gt-ar
TME D O] telete TIE [ change [} Acdition
RAME KECK, JA HARMON DR NAME
STREET ADDAESS | 1729 PALMER DR STREET ADDRESS
CATY-S5T-2P PHARR, TX 78527 CITY-ST-2P
TITLE D O belete TILE O crange [ Addition
HAME MCCLANAHAN, LOREN NAME
STREET ADDRESS | 178 N W EUSTIS ST STREET ADDRESS
CITY-5T-2P PORT SAINT LUCIE, FL 34983 CITY-5T-2P
TE O Dejete TME [ Crange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2F
TILE [ Detete LE COcrange [ Addition
NAME NAVE
STREET ADORESS <[ STREET ADDRESS
GITY-51-2P CIY-5T-2P

12. | hereby centify that the inforrnation suElpiled with this filing does not qualify for the exemplions contained in Chapier 119, Forida Statutes. § further certify that the information
indicaled on this report or supplemental repoit is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frustee empowerad o execute this repon 88 requited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all other like empowered

SIGNATURE: VVICM [~ 7B  3a[~«sp-e(3¢

TYPED OH PRINTED NARE OF SIGNING COFFICER OR DIRECTOR Date Dayurne Phone #




