2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006072

1. Entity Name

CHRISTIAN CAMPUS FELLOWSHIP AT THE UNIVERSITY OF

FILED
Apr 11, 2000 8:00 am

Principal Place of Business

1140 § LAKEMONT AVENUE
WINTER PARK FL 32792

us us

Mailing Address

1140 § LAKEMONT AVENUE
WINTER. PARK Fi. 32782-5404

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

4 -FEI Number

ecretary of State

04-11-2000 90045 002 ****6] .25

HMIE

City & State City & State ) Applied For
59-3562777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . P — Name
' Street Address (P.C. Box Number is Not Acceptable
MCDOWELL, JEFFREY ( pravle)
1140 SOUTH LAKEMONT AVENUE
WINTER PARK FL 32792

City

FL

Zip Code

8. The above né}ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or prmtad nama of registered agent and title f applicable.

(NQTE: Rogistered Agant signalure required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing

Trust Fund Contributian.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

0. OFFICERS AND DIRECTORS | [ER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TP [ Delete TITLE b O Change B Addition
NAME BOOK, JAMES N JACK Lub

sTREET ADDRESS | 1140 § LAKEMONT AVENUE swest aconess |10 §) BlLbL. BECK BLVD

orv-st-2F | WINTER PARK FL 32792 orvest-2P |KISSIMMEE FL 3474y

TITLE VPT Delete TITLE ) [ thange Addition
NAME ANDRIANO, MICHAEL X NAME PAUL BROWNING A

STREET ADDRESS | 120 ALEXANDRA BLDG, STE #21 smee ooress (300 W -HWY Way

stz | OVIEDO FL 32765 ] av-sr-ze [OVIEDO FL 347 65

TITLE ST~ i N B elete THLE — [ — (3 Changs  [Sefodition
G CLARK, DAVID " NAME ARRON LHAMBERS

STREET ADDRESS | 2880 JAY JAY RD STREETALDRESS oG o) € HUY qy)

CY-ST-2F | TITUSVILLE FL 32781 Or-STZP IARLANDO L. 32¥Alp

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [OJchange [ Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

4.0 3= A -UESE

changed, or on an aggchment with an ggdress, with all other Jike empowered.
SIGNATURE: M'i MATLRZ REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E037 (9/99)



