FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWVISION OF CORPORATIONS

Secretary of State

. Corporation Name

DOCUMENT # N26736

FAITH COUNSELING CENTER, INC.

(1)

Principal Place of Businoess

BYO-WELIAM-W-FINCAW
211 DELTA CT 32303 POB 3923
TALLAHASSEE FL 32315

Mailing Address

DN T 32
TALLAHASSEE FL

AR O

3. Date Incor ed or Qualitied | 3a. Date of Last Heport
P.0. BOX MUST BE lst PLEASE CORRECT MAILING ADDRESS. 061027%5 Bafoi 1608
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Apptied For
21 Court 28] P. O, Box 3823 899120 _[Not Applicable
" Sule. Apt. # elc ml Suite, Apt. 4. etc. 8. Cortificate of Staws Desired L] sﬁii::‘:'ri%"a'
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 FL Trust Fund Contnibution Added 1o Feas
Zip Country Zip L_l Country 8. This corporation has liability for Intangible tax under s, 199.032,
2a] 32303 U.S.A. —'.'EI 32315 0 VU.S.A. Florida Stalites ves ] No
8. Name and Address of Currant Registered Agant 10. Nume and Address of New Reglstered Agent
81| Name
Robert R. lutg, Ph.D.
12, STEPHEN C. 82| Bireot Address (.0, Box Numbef i Not ACCeplabie)
A COURT - 211 Delta Court
82303 P.0.Box 3p23
84| City 88| Zip Code
/) . FL | 132315

11. Pursuant 1o thpMprovispfng of Sections 617.0502 and §17.1508, Florida Stalutes, 1he above-named sorporation subimits this statement for the purpose of chanping ite rePIsterad
office or e qe_: agoptp& both_in the State of Florida, Such changa was authorized by the corporation’s board of directors, | hereby accepl the appaintment as registared
agoent. | a A @ ascofibithe gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ’“ ﬂgﬁ ' f"-? "?)

iNpd name of regifiered ggenl and tite it applicable NQTE: Registered Agent gignatura required when reinslaling) DATE t

¥2. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD LT DELETE 11 TIILE Lf Change 1 Addilion

HAME CAMP, ANN 1.2 NAME

swaer aooress | 2307 ELLICOTT DR 1.3 STREET ADDRESS

CITY- 51-2P TALLAHASSEE FL 1A CITY-ST- 2P

TLE SD [T oeLere 21T [T Change [ Addition

HAME LOTSPEICH, RICHARD A 2.2 NAME

staeer anoress | 1708 EVENING BREEZE LANE 23 STREET ADDAESS

‘ LTy ST- 2P TALLAHASSEE FL 2, 4CITY-ST-2IP

TILE VD LY otLeTe B1TLE 7] Change L Addition

HAME EHRHART, JUDY 32 NAME

sreeer aooress | 806 MIDDLEBROOK CIR 3 STREEY ADDRESS

CITY-§1-2P TALLAHASSEE FL 34, CITY-8T-2P

THILE 1] [T oELETe 41TILE Ld Change L Addition

NAME EVANS, ANN 4 2NAME

steer avoress | MAGNOLIA & MICCOSUKEE RD. 4.3 SIREET ADDRESS

CITY -S1- 2P TALLAHASSEE FL L4 CITY-5T-2

L::E WA STE ] DeeTe :;:4::4[5 Executive Director Bl Charge [T Adion

sireetanoness | 205 W RD B SYEET ADDRESS Robert R. Lutz, Ph.D.

) ‘ 2131 N. Meridian Rd. , Apt. 218

CITY - 5T-7IP 5.4 CAY-ST-p

TITLE L7 DeLeTE 61 TIILE tellohassee; ¥ —32303 [T Change ™ L] Addition

NAME WORLEY, KATH §.2 NAME

steees aoongss | 158 MC 63 STREET ADDRESS

oY -S1-1P 64 LITY-S1- 2P

tam an officer or dirgclor of the/cq

SIGNATURE: _

'\. f,

14, 1 do horeby cerfily thal the information supgHBdywith ihis fiing does ot quaily for the exemplion statad In Section 119.07(3)(), Fiolida Siatutes. 1 furhar ceriity thal the
tnformabon indicated on this annpml pplernental annual report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that

iin o he recaiver or trustea empowered 1o executs this repor! as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 3 ifchango el ﬁ

chment with an address.

FHECVLRE D

C.I-717

BIGNATURE AND ‘FYPED SHPRINVED NAME DF smuma OFFICER OR DIRECTOR

Date Daytme Phone # (00840

May 19 1997 8:00am

CR2E037 (9/96)



