2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO1000006316 Secretary of State
1. Entity Name 02-10-2003 90184 013 ****6] 25
HAVE FAITH FAMILY CENTER, INC.
Principal Place of Business Mailing Address
1316 CLEARGLADES 1316 CLEARGLADES
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4. FEI Number 59‘3730718 Applied For
B Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. — . . : . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSQN, FAITH L Street Address (P.O. Box Number is Not Acceplable)
, 1316 CLEARGLADES
WESLEY CHAPEL FL 33543
Gity FL Zip Code

‘.1 &} thgauons of registered agent.
w k] .

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. (MOTE: Registerad Agent signature requirad when rainstating) DATE
. Electi ) ) .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 10
TITLE D O pelete TITLE [ Chenge [ Addition | &
L
NAME JOHNSON, DWAYNE . NAME I
sreeT acoress | 2614 E. YUKON ST. STREET ADDRESS 5
ory-s7-2P | TAMPA FL 33304 CITY-ST-2IP g
)
T i | A e s e T [C] Datete o [ STTLE e L e =L - -— - [Jchange -[] Addition (C_E) -
NAME JOHNSON, FAITH L NAME
streeT anoaess | 1316 CLEARGLADES STREET ADDRESS
env-st-7e | WESLEY CHAPEL FL 33543 CIry-51-2P
TIMLE D ] Delete TILE [ Change [ Addition
NAME MCNAIR, TANYA E NAME
sTrecT A0oRess | 8707 N. 26TH ST. STREET ADDRESS
orv-sT-zp | TAMPA FL 33604 - CITY-5T-21P
TITLE O pelete TILE Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby 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 if made under oath; that | am an officer or director
of the corporaticn or the receiverdr Irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmamtith an addregs, with all other I|ke empowered i

SIGNATURE: _ TN A2 YBIRED 07/6/03 73 933. 7931'3

T SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFEICER O f M EECTOR ™ars e D e o




