2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26736

1. Entity Nam,

(<]

FAITH COUNSELING CENTER, INC.-

Principal Place of Business

21t DELTA COURT

Mailing Address
P O BOX 3923

- re

TALLAHASSEE FL 32303 21% DELTA CT

us TALLAHASSEE FL 32315
us

2. Principal Place ¢f Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90139 001 *****g 75
05-16-2001 90139 002 ****6] .25

v

(AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59'2899120 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired m/fese.;esqg:igci‘ﬁonal
6. Name and Address of Current Registéred Agent™ =~ o 7. 'Name and Address of New Registered Agent -
Name
Margie C.Watkins
LUTZ, ROBERT R PH D - Streat Addraes;; (‘IP.Ot]B;xlN‘gn;ber [IZS:Ot Acceplable)
211 DELTA COURT ~
P O BOX 3923 .P. 0. Box 33923 =
City Zip Code
TALLAHASSEE FL 32315 Tallahasses FL 32315

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/45/ 5/

SIGNATURE Margis patlkin Adm 4
Slgnature, typed or primed namé of registerad agent and titla it applicable. DATE 7/

. |

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payahle to .

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD’ [ palete TLE [0 Change [ Addition
AN BEVIS, ROCKY A NAME
STREET ADDRESS | 2710 N. MONROE ST STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 - CITY-ST-21P
e @ Delete TITLE sbD {J Ghange dditicn
NAME NAME JOHNSON, EMORY
STREET ADDRESS STREET ADDRESS 501 Lothian Or.
GITY-§T-7P CITY-§T-2IP - - s
— - - T allahacsses —= 42—
e T . O Delete TMLE ’ 3 Change [ Addition
HAME BENNETT, CHARLES REV. NAME
staeeT aDchess | PO, BOX 33 STREET ADDRESS
CITY-5T-2IP THOMASVILLE GA 31799 CITY-ST-2IP
TITLE i = BN ) et TITLE ADM. DIA A b Ochangs P Eddition
Nave LUTZ, ROBERT B.PHD N . .
STREET ADDRESS | 2431 N [AN RD APT 218 STREET ADDRESS gﬁgkég?%aMgzgl e C.
CITY-ST-ZIP HASSEE FL CITY-§7-21P < _eL 32303
TITLE VP 7 Delete TITLE [ Change [ Additicn
NAME WHITE, SYLVIA NAME
STREETADDRESS | P.0. BOX 900 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32302 CITY-ST-2IP
TITLE [ Delete LTI [ Change [ Addition
NAME NAME
STREET ADDRESS s EoE STREET ADDRESS
CITY-5T- 2P ARG

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, | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Slock 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 {10/00)

(v T



