2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26736

1. Entity Name -

FAITH COUNSELING CENTER, INC.

Principal Place of Business

211 DELTA COURT
TALLAHASSEE FL 32303
us

21
us

Mailing Address
P O BOX 3923
TALLAHASSEE FL 32315

DELTA CT

2. Principal Place of Business
above

3. Mailing Address

above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 SEP 27 PN 1: 58

SECRETARY OF STATE
TALLAHASSEE FLUTF%iTDEA

A

i

DO NOT WRITE IN THIS SPACE

LUTZ, ROBERT R PH D
211 DELTA COURT
P 0 BOX 3923

TALLAHASSEE FL 32315 N

City & State City & State 4. FEI Number Applied For
59-2899120 Nal Apgiicable
Zip Country Zip Country o . $8.75 adaitional
) f h
32303 USA 32345 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = T — Name T = — — = -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namegrEnifty submits

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

X-(-Dq

Mnalure. typ& Qy’led name of r!gislared agent and titie

applicable (NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25 |
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payabie to
Department of State

b
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m TITLE PD @ Thange  [J Addition .
« NAME NAME BEVIS, ROCKY
STREET ADDRESS STREETADDRESS | 27410 N. Monroe St.
Giry-§T-20 erv-stZ? | TALLLAHASSEE, FL 32303
TITLE [&eiet TI7LE SECbh - P Crange [ Addition
HAME HAME ANN MILLER"
STREET ADDRESS staeer ooaess { €055 THOMASVILLE RD. B-101
CITY-ST-2IP CITY-$T-7IP TALLAHASSEE, FL 32312
TTiTE " et o Treas. =Tt ST = Change Addiion
NAME NAME The Rev.' Charles Bennett
STREET ADDRESS streeT apress (P . 0. Box 33 3
orv-st-ze | TALLAHASSEE FL crv-st-2¢ - | Thomasville, GA 31799
TILE ED- 1 Delete MLE Vice Pres BThange [ Addition
NAME LUTZ, ROBERTRPH D NAME Sylvia White
STREET ADDRESS | 2131 N MERIDIAN RD APT 218 streetanbress |P. 0. Box 800
erv-s-z¢ | TALLAHASSEE FL crv-s-2f - | Tallahassee, FL 32302
TIME [ Delete mLe a7 [J change  [] Addition
namE NAME ' COoD0Z24 1 SE0E——1
STREET ADORESS STREET AI?DRESS — 1 D E,GS HDG"‘D 1 102_0 ‘33
CITY-S8T-2iP CITY-ST-2IP *ﬂ:#ﬂﬂi ;.p:' bk -
TITLE . ] pelete TITLE [ Change ition
NAME ) - - : NAME
STREET ADDRESS STREET ADDRESS N
CIvY-ST-2P™ ~ [CITY-ST-2P

indicated on this report or suppl ntal rep:
of the corporation or the recaiwdr gr truste
changed, or on an attach t with an a

4 (T3

- % Y,

all

other like empowered.

ATURE REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g- /- 0O 29¢/510

SIGNATURE:

V SIGNATURBANS' T\'\ED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (5/00)



