FILE NOW: FILING FEE IS $61.25 —

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. G

C
T

DOCUMENT # N98000002298

orporation Name

HRISTIAN CAMPUS FELLOWSHIP AT FLORIDA GULF COAS
UNIVERSITY, INC.

Principal Place of Business

17217 CANE ROAD
FORT MYERS FL 33912

Mailing Address

17217 CANE ROAD
FORT MYERS FL 33912

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90072 018 ****61.25

VIR OE AT A

office or registered agent, or
agent. | am familiag with, and accept the obligations
r

, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 26| /11 SE YOrm Srecsr 04/20/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2_] ;‘ e OF .?-4/ 7%[ Not Applicable
i City & Stat . P - iti
Clly & State i ° 5. Certifcate of Status Desired O si.TiAdqltlznal
El E;] CHPE CorAic L se Require
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
;] {2—51 El 28Pc#-79 7 3‘;‘ L&E Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
Deonte o Cocrnt I2R0asn’
K|NGSTON, CRAIG 82| Street Address (P.Q. Box Number is Not Acceptable)
17217 CANE ROAD (¥ SE fOree Srpser
FORT MYERS FL 33912 83
84| City 85| Zip Code
CopE Cemge FL | 399047735
717 Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE [~/ B-FP
Slignatura’ typed or printed 'of registerad #fent 2hd title if applicabla. {NOTE: Registered Agent sinature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SO ] DELETE 1.1 TRLE [JChange [ Addition
NAME KINGSTON, CRAIG 12 NAME
streeTaooress| 2735 CQLONIAL BLVD #106 13 STREET ADDRESS
orv-stze | FORT MYERS FL 33907 14CTY-5T-2ZP
TITLE PD O DELETE 21TITLE [JChange [ Addition
NAME CRONE, TRES 22 NAME
sTReeT ADDRESS | 2007 GRAY CT 23 STREET ADDRESS
orv-srzp_ | FT. MYERS FL 33803 2.4CITY-ST-2P
TITLE VD [1 oELETE 31TME JChange  []Addition
NAME ADAMS, MIKE 3.2 NAME
streeranoress| 9189 HAMLIN DR E 3.3 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33912 34.CITY-ST-21P
TITLE [0 {] DELETE 41TME [JChange  [] Addition
NAME BROWN, COLIN 4. 2NAME
streeTaooress| 1411 SE 40TH STREET 43 $TREET ADDRESS
amv-st-zp___ | CAPE CORAL FL 33904 44 CITY-ST-ZP
TILE [ DELETE 5.1 TME [dChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME [} DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P :

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

/-1;/3-9?

Daylime Phone #

%

CR2EC37 (11/98)

P/ P S Fosl



