2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N01000007880

1. Entity Name
ALL FAITH COUNSELING CENTER, INC.

ecretary of State

(04-03-2006 90408 029 ****70.00

Principal Place of Business
1001 NE 16TH AVE
GAINESVILLE, FL 32601

Mailing Address
3119 NW 75TH TERR

GAINESVILLE, FL 32606

ou008484

2. Principal Place of Business 3. Mailing Address

KA

Suitg, Apt. #, elc. Suite, Apl. #, elc.

03302006  Chg-NP CR2E037 (11/05)

City & State City & State 4, FE! Number Applied For
80-0024935 Not Applicable
- " - -
ap Country Ze Country 5. Certficate of Status Desired )X ?i;g’q Additionl
6. Name and Addrasas of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
ADDIS, SUSAN
3119 NW 75TH TERR Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32606
City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, lyped or prnted name of regitered agent and Ile it applicable.

(NOTE: Regisiarad Agenl signBature raguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE M ) 71 etete TITLE M. gcmnqe [ Adgition
NAME PEARCE, JiM NAME kq ree j'l m

STREET ADDRESS | 1520 NW 71ST ST smeeranoress | 3615 Sw (34 S,

erv5T-2¢ | GAINESVILLE, FL 32605 ovstre | Gqinesui(le Ft. 32608

Tmee S B Delete TME Dr. ~-M b ’ [ crange [ addition
RAME WIHNYK, PAT NAME pan Rob¢ I'L’Strgs Med ccine
STREET ADDRESS | 933 NV 36 TH DRIVE stheeT aooAess | Unitv of- Fél - P 3 g"rB";Fxpl}%r:‘cgc:’d e
arr-s17e | GAINESVILLE, FL 32605 e 1 T Sy 4%‘0

TILE ED O oefete TITLE M 4 [ [ change (X Addition
NAME ADDIS, SUSAN PH.D NAME Dr. Freema €2 {mon

STREET ADDRESS | 3119 NW 75TH TERR sweeraoness |1 L8 SE | T ST

eiv.si-2 | GAINESVILLE, FL 32606 ovstze  |@a ey fle, EL. 3264

TTLE M 7 Delete TWLE M e [ Change ,?f Addition
NAME LANE, TOMMY NAME Sh erat ( LJ an

STREET ADDRESS | 3015 SW B1ST ST smeet onness | B506 MW Ist Ave .

erv-st-2p | GAINESVILLE, FL 32607 avsiwe (Gamesville FL. 32607

THLE T N Delete TIMLE m . [J Change Addition
NAME CUENCA, CARMEN AME ¢ rutcher Ke/+ h R

STREET ADDRESS | 709 NW 84TH ST STREET ADDRESS | Lf &5 5'-{ SLJ /0 st DBr.

Grv-si-aP | GAINESVILLE, FL 32601 evsize 1Gammesvi/le Fl. 32¢0%

TITLE M Nnelete s Y [ change [} Addition
NAME EVANS, JEAN NAME

SIREET ADORESS | 3601 SW 2ND AVE, SUITE 14 STREEY ADDRESS

cmy-si-z | GAINESVILLE, FL 32605 - CITY-51-2P

2. | hereby certity that the information supplied with this filirr:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am'an officer ar director
of the corporation or the receiver of trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o7 Block 11

indicated on this report or supplemental report is true al

changed, of an an attachment with an address, with all other like empowerea.

SIGNATURE: dwaan Qddis O B

Sysan Adolis Ph.[). 3-30-06 352 39/-5517

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytima Phone #




