2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001090
1. Entity Name
SFAITH CHRISTIAN FAMILY CENTER, INC. FILESB
: 01
00 SEP 13 A 9:0
Principal Place of Business Mailing Address
ARY-OF STATE
310 LALIRA LEE AVENUE P.O. BOX 5972 . RC.T FL@RlD A
TALLAHASSEE FL 32301 TAHLLAHASSEE FL 32314 . T AL h’ﬂﬁ&S{g
e T SR
Suite, Api. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3328326 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg;gglﬁ;‘gﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMILLAN, HOWARD Street Address (P.O. Box Number is Not Acceptable)
4001 CHAIRES CROSS ROAD
TALLAHASSEE FL 32314 :
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 or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 ¢. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE D O Delste TMLE ‘ [Jchange [ Addition
NAME MCMILLAN, HOWARD F HAME -
stReeT anness | 4001 CHAIRES CROSS ROAD STREET ADDRESS
omv-stz¢ | TALLAHASSEE FL 32314 ciTY-ST-2P
TIMLE D [ Delete TILE et ] l:] i :: f_g“,“‘ S@ga._ ~[ggpditian
NAME EDWARDS, HAROLD W NAME -0/ 1900~ jm 12 33
sTreeT anoress | 703 COBLE DRIVE STREET ADDRESS w02 BN T L T
orv-st-ze | TALLAHASSEE FL 22301 €ITY-ST-2IP .
TME D 3 Deleta 1MLE [J Change (7 Addition
NAME ROGERS, PEGGY HAME
streev aooress 1 2710 LAKE MUNSON STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 22301 CITY-ST-21P
T ] O Delete THLE [ Change L} Addition
NAME WEST, PERRY NAME
streeT Anoress | 934 COCHRAN DRIVE STREET ADDRESS
- ome-st-zp | TALLAHASSEE FL 32301 CITY-ST-2IP
T IS [? Delete TiLE (T change  [] Addition
NAME EDWARDS, PATRICIA NAME
streer A0DRess | 703 COBLE DRIVE STREET ADDRESS
cmv-s-zp | TALLAHASSEE FL 32301 GIrY-ST-2P
TILE D 7 Delete TmE [ change [ Addition
NAME ANDERSON, CLARENCE NAME - SP
STREET A00RESS | 3516 SUNNYSIDE DRIVE STREET ADDRESS .
CITY-ST-2iP TALLAHASSEE FL 32301 GITY-ST-2IP - ot 7

12. | hereby certify 1hat the inforrnation supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on thierepoiTorsugplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpg &tion or the receivey or rustee empowered to execute this report as required bIChapter 617, Florida Statutes: and that my name appears in BI? 10 or Blgck 11 if

changed, qr on an?ahrnentw h n address, with all other ||k9oeme{vere
SIGNATURE: __\ .G SOURES 75\ O 60 b7/3020

ENATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR mREerew"’ “Tate " DatmePhores |

CR2E037 (5/00)



