2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90009 022 ****61 .25

DOCUMENT # N98000002298

1. Enlity Name

CHRISTIAN CAMPUS FELLOWSHIP AT FLORIDA GULF COAS
T UNIVERSITY, INC.

Principal Place of Business

2162/DOMINICA AVENUE
_FORT MYERS FL 23906

Mailing Address

1411 SE 40TH ST
CAPE CORAL Fi 339%04-7983

2. Principal Place of Business 3. Mailing Address

I

TR

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE

City & State City & State 4, FEI Number Applied For
65'0824794 Not Applicable
Zi Count Zi G iti
P auntry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St .0. is Not A
BROWN, DONALD reet Address (P.O. Box Number is Not Acceplable)
1411 SE 40TH ST
CAPE CORAL FL. 33904-7933
) City FL Zlp Code
»

8. The ab‘gve named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sSD [T Delete TITLE O change [ Addition
HAWE WILLIAMS, JOHN NAME

STREET ADDRESS | 2962 DOMINICA AVENUE STREET ADDRESS

omy-sT-2f - |FORT MYERS FL 33905 CIFY-ST-2P

TNLE PD O pelete TIMLE B Change [ Addition
NAME CRONE, TRES NAME

sTeT ADoRess | 14331 LONG ROAD STREETADDRESS | /H#26 SE I7H STREEST

-T2 | FT MYERS FL 32905 CITY-ST-21P Carse Cupi, £ 33990

TITLE T IVD-— R 3 Deleta - f-TILE~ e | - - s imme s e ceeemman - = . - [] Change [ Addition
NAME EDWARDS, BETTY NANE

STREET ADDRESS | 7075 SPOTTED FAWN COURT STREET ADDRESS

cmy-sT-2¢F | FT. MYERS FL 33808 CITY-S1-21P

TME TD [ betete TITLE [JChange [ Addition
NAME BROWN, COLIN NAME

STREETANDRESS | 1411 SE 40TH STREET STREET ADDRESS

or-s-2f | CAPE CORAL FL 33904-7933 CITY-ST-2PP

TNLE D [ Defete TITEE (I change [ Addition
NAME TUMAS, BRAD NAME

STREET ADDRESS | G926 COUNTRY OAKS DRIVE STREET ADORESS

om-s1-2f | FORT MYERS FL 33912 CITY-ST-2P

TITLE D ' O pelete TITLE [Jchange (7] Addition
NAME WESTHAFER, MIKE NAME

STREET ADDRESS |17216.0ORIOLE ROAD STREET ADDRESS

ev-s7-2¢ | FORT MYERS. FL 33912 CIy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like empowered.
SIGNATURE: LS. ‘E’ (DS Cotons Bown)  f-ff- 2003 opf s sods

SIGNATURFAND TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CRZE037 (9/01)



