2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ST
| DOCUMENT # N96000001090 L
FAITH CHRISTIAN FAMILY CENTER, INC 899
ITH CHRISTIA , . " Ee
FAITH C MILY o5ty -2 ki
. Sa Ty
. 4 ' A .

Principal Place of Businass Mailing Address - E‘ A P W
310 LAURA LEE AVENUE P.0. BOX 5972 Trvr
TALLAHASSEE, FL 32301 TALLAHASSEE, FL §314
T S O STENEATE EAE

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-NP CRZE037 (10/03) 05

City & Stats City & State 4. FEl Number Applied For

59-3328326 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired 0O gaae';esqa‘::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCMILLAN, HOWARD
4001 CHAIRES CROSS ROAD Street Address (P.O. Box Numbar is Not Acceptable}
TALLAHASSEE, FL 32314
City FL l Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of registerad sgont and iitle f applicahle. {NQTE: Ragisieed Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 7, 2005 Trust Fund Contributien. a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o 3 Delete TME O Change ([ Addition
NAME MCMILLAN, HOWARD F NAME
STREET ADDARESS | 4001 CHAIRES CROSS ROAD STREET ADCRESS
CiY-ST-2¢F TALLAHASSEE, FL 32314 CHY-ST-2P
THLE D O pelete LE Clchange [ Addition
NAME EDWARDS, HAROLD W NAME
STREET ADDRESS | 703 COBLE DRIVE STREEF ADDRESS
CAY-ST-71P TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE o [ Detete TITE [J Change [ Aadition
NAME ROGERS, PEGGY NAME - — —

y ||

STREET ADDRESS | 2710 LAKE MUNSON STREET STREET ADDRESS 0571 -Eﬁ;-f;_’% I%E_‘__TJ 11.3 b‘ﬁgz £0
CITY-3T-2P TALLAHASSEE, FL 32301 CITY-ST-2P <O e e e L.
TITLE D O Dpelete TITLE [¥Change [ Addition
NAME WEST, PERRY NAME
STREET ADDRESS { 934 COCHRAN DRIVE STREET ADDRESS
CITy-S7-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TIME S [ pelete TIME [ change [ Addition
NAME EDWARDS, PATRICIA NAME
STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-81-219
TIME D 7 pelete TILE [ change [ Acdition
NAME ANDERSON, CLARENCE NAME
STREET ADDRESS | 3516 SUNNYSIDE DRIVE STREEF ADDRESS
CITY-ST.7IP TALLAHASSEE, FL 32301 CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal eflect as if made under oath; that | am an officer or director

011 the cor; 7 the recel r trusiee empowered 1o execulg this report aSsgguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changegk :

52 0S 850[p71-3030

Dayuns Phone #

NATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

®



