FILE NOW: FILING FEE IS $61.25

NONPROFIT
RPORATION
ANNUAL REPORT

1999 !

FLORIDA DEPARTMENT OF STATE
Katherins Harrls
Secretary of State
DIVISION OF CORPORATIONS

ngﬁmgyT#lﬂ96000001090
FAITH CHRISTIAN FAMILY CENTER, INC.

Malling Address

P.O. BOX 5972
TALLAHASSEE FL 32314

Principal Place of Business

310 LAURA LEE AVENUE
TALLAHASSEE FL 32301

APEHOVED

b [y

“LED
GILUG -5 PH 11 g

SECRZIALY L. Lyl
TALLAHASSEE, FLOBIDA

100 0 0 O

. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

1] 26] 02/28/1996
Sufte, ApL. ¥, eic. Sufle, Apt. #, elc. 4. FEl Number Applied For
22] 27] 59-3328326 Not Applicable
City & State City & State . $8.75 adgditional
Y ;8—1 B. Certilcate of Status Desired D Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] fas] |20 [30] Trust Fund Contribution O Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name
MCMILLAN, HOWARD 22| Street Address (P.O. Box Number Is Nol Acceplable)
4001 CHAIRES CROSS ROAD
TALLAHASSEE FL 32314 8
84| City 85| Zip Code
FL ]

office or registered agent, or both, in the State of Florida. Such chal

1. Pursuant to the provisions of Sactions 617,0502 end 617.1508, Florida Statutes, the o
e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this siatement for the purpose of changing its registered

indicated on this annuaf repoty or supplfmentsal
officer or director of the corpgrati gh
12 or Block 13 f changed,

SIGNATURE:

pnnual report Is {rus agd

the exemption gjted
ate and that

SFOWeret 16 exacuts (his rep
are

n

Bignature ghall have the same leg
ag;ed requirad by Chapter 617, Florida Statutes; and that my name a
brad.

1 in Section 119.07(3)i). Florida Statutes. | further certify that the information

SIGNATURE Signature, typed or printed name of registered agen! and tie If applicabla (NQTE: Regislered Agent signature required when reinsiating) DATE

LR OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ThE D [ DELETE 11 TME [OChange  [] Addition
NAE MCMILLAN, HOWARD f 12NAME - —
streev aporess| 4001 CHAIRES CROSS ROAD 13 STREET ADDRESS ?Dl:)%g,ﬁ%?_%%%_tugr =
erv.st-zp | TALLAHASSEE FL 32314 1ACITY-ST-2P et 2

TME D [ DELETE 23 TME i . e tion
NALE EDWARDS, HAROLD W 22NAME

smreet aoress| 703 COBLE DRIVE 23 STREET ADDRESS

crv.sr-ze  TALLAHASSEE F) 32301 24CTY-§T-29

TME D [ DELETE 31TME Clchange [ Addition
NAME ROGERS, PEGGY IINAE

streeTApDRess | 2710 LAKE MUNSON STREET 33 STREETADDRESS

env-st-z¢ | TALLAHASSEE FL 32301 34 ey 5179

TE 1) [ DELETE 44 TE OChange [ Addition
NAE WEST, PERRY 4L2NME

smeeT anoress| 834 COCHRAN DRIVE 3 STREET ADORESS

crv-s-ze | TALLAHASSEE FL 32301 44 CITY-5T- 2P

TME 5 [J DELEYE S1TIME COChange [ Addition
RAE EOWARDS, PATRICIA S2NAME

smeetaooress| 703 COBLE DRIVE 5.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32301 54 CTY.ST.2ZP

TME D ] DELETE S$1TME ) Change s [ Addition
Nue ANDERSON, CLARENCE 82N Q
STREETADORESS| 3516 SUNNYSIDE 6.3 STREET ADDRESS @'

CITY-ST-2P T BACTY.5T-29

14. | hereby cerlify that the inf ion supglied with this filing doas not quall ’.;"

al effect as if made under oath; that | am an
ars in

S 167 439

CRZE037 (11/98)

Dats Deytima Phone #



