FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N26736

FAITH COUNSELING CENTER, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

SR

LUTZ, ROBERT R PH D
211 DELTA COURT

P 0 BOX 3923
TALLAHASSEE FL 32315

211 DELTA COURT P O BOX 3923 3. Date incorporated or Qualified
TALLAMASSEE FL 22303 211 DELTA CT 06102” 1988
us TALLAHASSEE FL 32315 /
us 4. FEI Number Applied For
59-23991 20 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
ncipa usi eiing Aadres S. Certificate of Status Desired O $8.75 Aaditional
r—| Ei Fee Requirad
Suite. Apt. ¥, elc Suite, Apt. #, etc. &. Etection Campaign Financing $5.00 May Be
;‘ 27 Trust Fund Coniribution Added 1o Faes
City & Sate City & State 7. Is this nonprofit corporation a hameowners association?
,_251 ;;l [ ves [Ano
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j 25 ;l m Personal Property Tax due June 30. ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Addrass (P.O. Box Number is Not Acceptable})

24| Ciy

EL lsﬂ Zip Code

503, Florida Statutes.

11. Pursuant lo the provisions of Sections 817 0502 and 617.1508, Flonda Statutes, the aibove-named corporation submits tis statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617

SIGNATURE _#L
Ipnatuea, typed o printed nara of regstered agent and Iitig it appiicabie.

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE: R08£LT K. itdrX_ |

SIANATURE ANO TYPED OR PRINTED NAME OF 3

officer or director of the corporation or the receiver or trustee empowered

{NCQTE: Registared Agen| signalure required when reinstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO L DELere 1AT0LE [Jcrange L] Addition
NAME CAMP, ANN 1.2 NAME
sweeTanokess | 2307 ELLICOTT DR 13 STREET ADDAESS
CTY- S1- 2P TALLAHASSEE FL 14 CY- SF-20
TMLE 0] [T beeeve 21TTLE [J'change ] Addition
NAME LOTSPEICH, RICHARD A. 22 NAME
sTreeT aDoress | 1708 EVENING BREEZE LANE 2.3 STREET ADDRESS
CIFY-51-21P TALLAHASSEE FL 2 4CITY-ST-7P
me vO A DELETE 31 TITLE [ change  [F Addition
HAME EHRHART, JUDY 32 NAME
sweet aooress | 606 MIDDLEBROOK CIR 33 §TREET ADORESS
oY -ST- 2P TALLAHASSEE FL 34.CITY-5T-21P
e D 7 oeere 41TmE [T trange ] Addition
HAME EVANS, ANN 47 NAME
smeeraoorsss | MAGNOUA & MICCOSUKEE RD. 4.3 STREET ADDRESS
Ty -5T-2P TALLAHASSEE FL A4 CITY-$1-2P
e ED [T peLeTe 51TITLE [JChange ~ [J Addition
NAME LUTZ, ROBERT R PH D 5.2 NAME
smeeTaooress | €131 N MERIDIAN RD APT 218 5.3 STREET ADDRESS
) TALLAHASSEE FL 54CIMY-ST-2P
THLE [ DELETE 6.1 TILE [T cChange [ ] Addition
MAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-29 8.4 CHY-5T-2P
14. | hereby certify that the information supplied with this fiting tioes not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an
execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

+/30/78

daw Daytime Phane 4 0008021

CR2E037 (10/97)



