2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006072 Feb 21, 2002 8:00 am
1 Entytame Secretary of State

CHRISTIAN CAMPUS FELLOWSHIP AT THE UNIVERSITY OF 02-21-2002 90129 014 ****§1 .25
CENTRAL FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
1140 S LAKEMONT AVENUE 1140 S LAKEMONT AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
P R LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562777 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired O gg'g?q :;?:;"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
_ L T MATTHEW BodDEN
MCDOWELL, JEFFREY Street Address (P.0O. Box Number is Not Acceplable)
1140 SOUTH LAKEMONT AVENUE
WINTER PARK FL 32792 __300 W HUOE Y4 __
ity ip Code
OV1IEDD FL [ 33909

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M% 4 % Mﬂfﬂ'&"/ S - B"&éﬂ ; d I}‘EC/vr 0# ompes wiishy  2/4/02
® Slgrature, typed or printed name of registerad agent and title it applicable. ’

(NOTE: Registerad Agant signature mquir;d whan rainstating} / DATE / L4
¥
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TP 7 Delete e [ change [ Addition
KM BOOK, JAMES o
STREET ADDRESS | 1140 § LAKEMONT AVENUE STREET ADDRESS
orv-s-2° (WINTER PARK FL 32792 CiTY-ST-2IP
TITLE D [ Defete TITLE [ Change [ Addition
NAME LUP, JACK NAME
STREET ADDAESS {401 BILL BECK BLVD STREET ADDRESS
crY-sT-7P | KISSIMMEE FL 34744 CITY-5T-21P
TILE D 7 Delete ME [ Change [T Addition
HAME BROWNING, PAUL NAME
STREET ADDRESS | 300 W HWY 434 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CiTY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
HAME CHAMBERS, ARRON HAME
STREET ACDRESS | 14801 § HWY 441 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32828 CITY-ST-2IP
TITLE D w Delete TITLE {JChange [ Addition
NAME CLARK, DAVID ) NAME
STREET ADDRESS {2880 JAY. JAY RD STREET ADDRESS
CITY-ST-7IP T|TUSV|LLE'FL 39796 CITY-ST-2IP
TITLE s [ pelgte TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: iéﬁ3£lﬂm%@£ﬁm(§ E. frowaia e 2 / 4 [oz Y02-2{L-S7

SIGNATURE AND TYPED OR PEINTED NAME OERICHING MEEH-EFR AR NIDECTAS —

[F NIV

CR2EQ37 (9/01)



