FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FAITH COUNSELING CENTE

DOCUMENT # N26736

R. INC.

Principal Plice of Business

Mailing Address

211 DELTA COURT P O BOX 3923
TALLAHASSEE FL 32303 211 DELTA CT
us TALLAHASSEE FL 32315
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(26] 06/02/1988
Suiite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[27] 59-2699120 Not Applicable

2 ] 8] %]

i : ity & Stat it
City & State City & State 5. Certifcite of Status Desired [ $8'75 Add_monal
E‘ Fee Recuired
Zip Counlry Zip Country 6. Electior Campaign Financing O $5.00 1ay Be
4 rz-s—] ;9.1 m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTZ, ROBERTRPHD 82| Steet Acdress (P.O. Box Number is Not Acceptable)
211 DELTA COURT -
P O BOX 3923
TALLAHASSEE FL 32315 84| Gity FL 85[ Zip Cide

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State cf Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named cc rporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered

SIGNATURE “ty‘podA ivted of regi: d title if applicab! {| = Agert si raqi DATE

Signature, or pril na no of registared agent and title i applicable. NOTZ: Reg nt Sigl vired when r
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS IND DlRECTos:SI;A%E
TLE PD [N DELETE 11 TME PD . “hange diten
Nave CANPANN 1200 TAMES hﬂf—;ﬁa; ;‘ ;Y\LL_EL v
sreey anoress| 2307 ELLI DR 13 STREET ADDRESS 130 {% f}‘;a Sé && ~L '
CITY- ST-ZIP TALLAHASSEE FL 55 14 CITY-5T-2P TAL / o
TILE SD ELETE 21 TIMLE 0 N N m i LLE R [ Change dition
N LOTSREICH, RICHARD A, 220 y Aam pevilleRel C-102
streeTapoRess| 1708 BREEZE LANE 2.3 STREET ADDRESS ‘;’0“ ﬂ‘; ASSEBE , Fi

. ¢ LA K

CrTY.ST-ZP TALLAHASSEE 2.4CITY-8T- 2P TRA /
TME ™ [[] DELETE 34 TIMLE [dChange [ Addition
NAME EVANS, ANN 3.2 NAME
smreetsonress| MAGNOLUIA & MICCOSUKEE ROD. 33$TREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 34.CITY-ST-2P
ME ED T DELETE 41TIME ®Thenge [ Addition
NAME LUTZ, ROBERTRPH D 4.2 NAME ) .
sTREETADDRE S| 2434-N-MERIDIANRD-APT 278~ 43 STREET ADDRESS .5-/5//1/ 4{/45# INETIN sS7
crv-st-zp | FALLAHASSEEFt- worvstze  $ERRY , FL B8R3Y7 _
TME [ DELETE 51TMLE Ve 77 a EV;S [JChange  Afddition
NAME 52 NAME "RDOK £ .
STREET ADORE $§ 53STREETADORESS | 1 B/ 3 }._?YV'E OAK FLAN TATIoN R D
CITY-ST-ZP 54 CITY-ST-ZIP TRAILAHASS &, & P EL
TME [ DELETE 6.1TILE [IChange [ Addition
NAME 6.7 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

T4 herelwy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3){i}, Fiorida Statutes. | further cerify that the irformation
indicatad on this annual report or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
- officer or director of the rs yG:ugr the receier or irustee empowered to execute this report as rejuired by Chapter 17, Florida Statutes; and thal my name appears in

Y[26/99 %60 3¢ -(S§o

Block 12 or Block 13 if gedl,

SIGNATURE: ,

n attachment with an address, with all other like empowered.

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90007 027 ****61.25

CR2E037 (11/98)

0 BARAR Fl? REYTREED

SIONATURE AND T{PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data'

Daytime Phone #




