2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . \

DOCUMENT # N01000006316

1. Entity Name

HAVE FAITH FAMILY CENTER, INC.
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Principal Place of Business

1316 CLEARGLADES
WESLEY CHAPEL FL 33543

Mailing Address

1316 CLEARGLADES
WESLEY CHAPEL FL 33543
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

2nd MOORE CR2E037 (5/05)
City & State City & State 4, FEI Number Applied For
59-3730718 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [1 9879 Additional
- _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent _
- — e e e —.Nama. — _ . - -

JOHNSON, FAITH L
1316 CLEARGLADES
WESLEY CHAPEL FL 33543

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations

SIGNATURE

Signaiffia, ryped of prnted name ol legstered agent

i d applcabie

Chofe
7

[HOTE Regrsieted Agant signatura raquited whan renstatng)

L0/ D0 for
A

FILE NOW: FEE IS $61.25
Due By September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
‘Florida Department of State

$5.00 May Be
Added to Fees

10. D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE JOHNSON, DWAYNE [ Deiete HILE R __ [lchange [ Addition
A 2614 E. YUKON ST. HAME A0ONEGS] e ]
STREET ADORESS | TAMPA FL 33604 STREE] ADDRESS 1006 /05-~01063--1105  #%R1.725
ov-Si-ER i . CITY-ST- 2P
I0LE JOHNSON, FAITH L O oelete e T T " Dcharge [ Addition
NAME 1316 CLEARGLADES NAME
SIREET ADDRESS | WESLEY CHAPEL FL 33543 STREET ADDRESS
CijY-5T1-21P o CIry-S1-2P
THLE MCNAIR, TANYA E 7 Detete TILE [ change ] Acdition
NAME 8707 N. 26TH ST. HAME PHINEn= 1 S22
STRCET ADDRESS | TAMPA FL 33604 STRCET ADDRESS L] ,.J'!TS-«-—U}]]%{_ ——1}?’_:@ Y
CITY-S7-ZP - - - @rv-o1-2F - o
MM -- T [ pelete TLE [1 Change Eﬂddiﬁon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE FJchange [ Adddion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST- 7P
1ME O pelste TITLE [ Changs  {_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CIFY-ST- 7P

12. | hereby certi

of the corperation or the receiver
changed, or on an attac

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
trustee empowered 1o execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

an address with all other like emgewered.

/Uy 8B $B3-73

>
BIGNATURE AND TYPED OR PRINTEL NAME OFSICNING OFFICER OR DIRECTOR

Davirme Phona ) f o -

.



