2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000006316

1. Entity Name

HAVE FAITH FAMILY CENTER, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90012 042 ****g] 25

Principal Place of Business. Mailing Address

1316 CLEARGLADES 1316 CLEARGLADES -
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEl Nurnber Applied For

59-3730718 Nat Applicaple
Zi Country Zip Country 5. Cenificate of Status Desired O $8'75 Additionai
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1" 77T TJOHNSON; FAITHL ~
1316 CLEARGLADES

Sireel Address {P.O. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33543

.
—r

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. | am familiar with, and accept

Taé obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litls if applicable.

(NOTE: Regislered Agert signature raquirad when remnstating}

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : 3 Delete TILE [J Change [ Acdition
N JOHNSON, DWAYNE e
sTREET ApDREss | 2614 E. YUKON ST. STREET ADDRESS
cry-st-zp | TAMPA FL 33604 CITY-ST-21P
TTLE D [ Delete TITLE [ Change [ Addition
NAVE JOHNSON, FAITH L AV
sTreT aooress | 1316 CLEARGLADES STREET ADDRESS
TMLE D [} Delete THLE [ change [ Addition
NAME MCNAIR, TANYA E NAME , , e
SRedT ADDRESs |BTOTNI26TH'ST ™~~~ — — ~ 77 7 7 T TN STREeT AGDRESS. i )
ony-st-2p | TAMPA FL 33604 CiTY-ST-2IP
L [ Detete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TIE {1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e (1 Desete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or tpystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme

SIGNATURE:

address, wjth all other like empowered.

éNATHRE AND TYPED OR anr;b NAl

OFSIGNING OFFICER OR BYRECTOR

Date Daytime Phonag #




