. =2001-UNIFORM BUSINESS REPORT-(UBR) - - FILED =
DOGUMENT # N98000006072 N Apr 03, 2001 8:00 am §

1. Enity Name ecretary of State
ofe ofe ofe ofe
CHRISTIAN CAMPUS FELLOWSHIP AT THE UNIVERSITY OF (4-03-2001 90078 030 ****61.25
Principal Piace of Business : Mailing Address
1140 § LAKEMONT AVENUE 1140 § LAKEMONT AVENUE AIDATSTH
WINTER PARK FL 32792 WINTER PARK FL 32732 Jf
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3562777 Mot Applicable
Zi Count Zi Count it
P ounmiry P ountry 5. Certificate of Status Desired 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== MGDOWEL‘L’,‘" JEFEREY:~ -~ . Street Address (P.O. Box Number is Not Acceptable) e w UV
1140 SOUTH LAKEMONT AVENUE
WINTER PARK FL 32792 -
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.
SIGNATURE
Slgnature, typed of printed name of registerad agant and titie if applicable, (NQTE: Registered Agent signature required when retnsiating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be "7 Make Check Payableto
FEE IS $61.25 Trust Fund Contribution, 0  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE TP ] Detete TTLE B [ Change P<[Addition _S
NAME BOOK, JAMES NAME DAVID %ARK g
STREET ADGRESS | 1440 § LAKEMONT AVENUE STREET ADDRESS ?)8%0 TAY JAN Rb ;"3
GTv-STZP | WINTER PARK FL 32792 st [TITUSVILLE FL 32719 i
TITLE D 7 Dalete TILE . [0 Change [ Addition %
NAME LUP, JACK RANE
STREET ADDRESS | 1011 BILL BECK BLVD STREET ADDRESS
CITY-8T-7IP ISSIMMEE FL 34744 CITY-5T-ZIP
A MME. <o e D - ey = - oo — ODetete -. - B TME . [OcChange L] Addition~
NAME BROWNING, PAL NAME
STREET ADDRESS | 900 W HWY 434 STREET ADDRESS
CITY-ST-ZIP OWEDO FL 32765 CITY-81-2IP
TME D O Detete TLE [ Change [ Addition
NAME CHAMBERS, ARRON NAWE
STREETADDRESS | 14901 S HWY 441 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ Delete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP - d CITy-$1- 20
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the informaticn
indicated on this repart or supplerental 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 corporation o the recaiver or trustee gypowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed. or on an attd¢hment with ag addregy, with all other like empowered. )
Y . e —_. = . .
sionarure: NS 2ZauIRED 3-39-0] _ 32)-2k)-ufs8

SIGNATURE ﬁPEB‘b\Ples OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
A




