2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26736

1. Entity Name

FAITH COUNSELING CENTER, INC.

oz

Principal Place of Busingss

211 DELTA COURT
TALLAHASSEE FL 32303
us

us

Mailing Address

P O BOX 3923
211 DELTA CT
TALLAHASSEE FL 32315

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90057 044 **%*70.00

AW

[A' CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59-2899120 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
WA{KINS;‘ MARGlE c:;# L L oy Street Address (P.O. Box Number.is.Not Acceptable)
211 DELTA COURT N ' —
P O BOX 3923 e
TALLAHASSEE FL 32315 o £ oo

8. The above named entity submits thiéf‘_sgatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

the cbligations of registered agent!.

-\I

SIGNATURE _i

. 'Sl_gjnature. typed or printed name’ r;f raafstered agsht and titte if applicabla

{NOTE: Registarsd Agent signature required when reinstating)

DATE

:. o B . % :‘:‘
FILE NOW: FEE IS i$61.25
After September 10, 2003, min till be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

" Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TIME PD Delste TITLE PD 0 L A R A TJTANE Sm {PhA Octange B ition
NAME BEVIS, ROCKY NAME P Box 8 783

STREET ADDRESS {2710 N. MONROE ST STREET ADDRESS ﬁ ’ A ” Assﬁé L BA3)&

arv-st-2P I TALLAHASSEE FL 32303 CITY-ST-1IP TA/L/" /

TME sD [ Delete TITLE angs (] Addition
NAME JOHNSON, EMORY HAME

STREET ADDRESS MoR-EOTHIAN DRIVE——— STREET ADDRESS ﬂﬂ, M 3 ?43 —

orr-sr-20 | TALLAHASSEE FL-32818—2— sz | Yallahosae 30 333/3

TILE T 1 Delete TIE [Ichange [ Addition
NAME BENNETT, CHARLES REV. NAME

STREETADDRESS |P.OQ. BOX' 93—~~~ =¥~ = - eeercoc JOSTREETADDRESS=E - .. _ . e e e

orv-s-ze | THOMASVILLE GA 31799 CITY-ST- 2P

T AD [ pelete TITLE O change [ Addition
NAME WATKINS, MARGIE C NAME

strReeT ADDAESS | 211 DELTA COURT STREET ADDRESS

omv-s-2F | TALLAHASSEE FL 32303 . CITY-ST-2P _

MLE VP XDejele TMLE yp m i Cuh aet | 6 }1 Y Oklﬂ 3 Change  [@mitfition
NAME WHITE, SYLVIA : NAME P, 5 oX 59‘3 3

STREET ADDRESS | P.O. BOX 900 STREET ADDRESS ,P - ' o

omr-s1-2¢ | TALLAHASSEE FL 32302 s | PALLAHRsEE. FL BA8/S

TITLE - ] Delete TIMLE 4 [Jchange [} Addition
NAME NAME .. -

STREET ADDRESS S - - STREET ADDRESS

CITY-§T-21P ) " CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have.the same legal effect-as if made under oath; that | am an officer or director
of the corparation or the réceiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment with an address, with all otner like empowered. )

'SIGNATURE-Z/.

Qrkis

P -&03 2L4-/E40

.

Meovdire Oheea 8

CR2E037 (4/03)



