FILE NOW: .FILING.-FEE IS $61.256 | FILED

NONPROF{T
CORPORATION
ANNUAL REPORT

1997

5 e FLORIDA DEPARIMENT OF STATE

Secretary of Siate

DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N96000001090

1. Corporation Name

.FAITH CHRISTIAN FAMILY CENTER, INC. LA Ve § e e w e ra e
Route 2, Box 579 ’ TALLAHASSEE, FLORIDA

Tallahassee, FL 32311

Principal Place of Business Mailing Address

P..0. Box 5972
Tallahassee, FL 32301

3. Date Incorporated or Qualficd 3a. Date of Last Roporl

02/28/96
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number X [applied For
m i ;] Nol Apphcable
Suile, Apt. #, elc, Suile, Apt. 4, olc. i
ile, Ap ole e, Ap 8. Certificale of Status Desired | $U.75 Add‘monal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 ' Trust Fund Conltribution Added to Faes
Zip Country Zip Counlry B. This corporation has liabilily for intangible lax under s 199.032,
_ZTI—] 2_5-1 ;;] ;I Florida Statutes Oves [Ono
§. Name and Address of Current Repistered Agent 10. Name end Address of New Reglsterad Agent

81] Namg

Howard McMillan
Route 2,Box 579
Tallahassee, FL, 32311 83

84| City FL

11. Pursuant 1o 1he provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointmenl as registered
agenl. | am familiar with, and accept tho obligations ol, Seclion 617.05603, Florida Statutes.

82| Street Addross (PO, Box Number is Not Acceplable)

85| Zip Code

SIGNATURE

Slgnaium, lypod o frinled namio of rogistered agenl and tilo 1l applicabic {NOTE Rogislerad Agenl signature roquiret when lEin:ﬂalirlgl DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me D Howard F, McMillan T oreee 11TILE [T Change T Addition
e Route 2, Box 579 o DS 1 BT RN — 5
swet aooniss | Tallahassee, FL 32311 13 STREET ADDRESS e -0
CiTy-S1-21p 1.4 CITY-ST-2IP PP A it i o
TLE b Harold W. Edwards ] DELETE 217LE Change Addilion
- 703 Coble Drive 22
STAEET ADDRESS Tallahassee , FL 32301 2 3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-51-21F
TIE T oiere 31TIME [J Change [ Addition
M D Peggy Rogers 32 NAME
STRECT ADDRESS 2710 Lake Munson Street 33 STREET AUDRLSS
Cilr-§1- 2P Tallahassee, FL 32301 34 CITY-S7- 2P
T e 41T - [T change [ Addilion
we D Perry West 4.2 NAME
STREEF ADDRESS 934 Cochran Drive 43 STAEET ADORESS
CITY-ST-2F Tallahassee, FL 32301 440TY-51-2P
T0E L peeere ST [ change ] Addition

Geneva Anderson

name D 5.2 NAME
smeaporess | S-16 Sunnyside Drive 5.3 STREET ADDRESS
CIFY-5T- 2P Tallahassee, FL 32301 54 CITY-5T- 7P 4 ,
HILE [J orLett 6+ TILK T frange T Aduition
NME Ty Clarence Anderson 67 NAME /' @
sweeraopress | 3516 Sunnyside Drive 63 STREC) ADDAESS ,
CTy-S1-2P Tallahassee, FL 32301 64CITY-ST-7IP

14, | do harehy certify that the information supplied with this filing does no! qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certily that the
information indicaled on this annuat report of supplemental annual report is rue Bnd accurale and that my signature shall have the same legal eftect as if made under oath; thal
{ am an officer or director of the corporation or tha feceiver or Irustec empow ecute this reporl as required by Chapter 617, Florida Statutes: and that my narme

appears in Block AR Ty nga or on an ‘ s add ~
SIGNATURE ‘ o /[,{.09/ ANATEAL

Ya %
EKINING OFFICER O BIR

*“ Sandra . Mortam Jun 19 1997 8:00am

CR2E037 (9/96)



