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2007 NOT-FOR-PROFIT CORPORATION g,,. f::: t";

ANNUAL REPORT

iy 1 3
DOCUMENT # N96000001090 07JUL 17 PH 339
1. Entity Name e P
FAITH CHRISTIAN FAMILY CENTER, INC. S Su leFJ i « i
. 4\‘3\-; ) 1_\.‘»‘[ Y
POO01L0E303S 1T

Principal Place of Business Mailing Address s lc”’ Of—01001--00% w122
310 LAURA LEE AVENUE P.0. BOX 5972
TALLAHASSEE, FL 32301 LS TALLAHASSEE, FL 32314
[ ICRERTATA 0 R R

Suita, Apt. #, etc. Suite, Apl. #, elc. 07172007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

59-3328326 Not Applicable
Zp Country Zio Cauntry S. Certificate of Status Desired O Eeselgasq lﬂ::;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, HOWARD F
4001 CHAIRES CROSS ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32314
City FL 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
the obfigations of registered agent.

SIGNATURE -
Slignature, typed or printed name ol registered agenl and iite if apphcable, {NOTE: Registered Agent signalure required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change  [J Addition
NAME MCMILLAN, HOWARD F NAME
STREET ADDRESS | 4001 CHAIRES CROSS ROAD STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE, FL 32314 CrTY-ST-2IP
TITLE D O Delete TITLE [0 change [} Addition
NAME EDWARDS, HARCLD W NAME
STREET ADDAESS | 703 COBLE DRIVE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32301 LiTY-ST-2IP
TITLE D I Delete TILE [J Change [ Addition
NAME ROGERS, PEGGY NAME
STREET ADDRESS | 2710 LAKE MUNSON STREET STREET ADDRESS
CITY-5T-2IF TALLAHASSEE, FL 32301 CITY-ST-2IP
mEe D O pelete TITLE [Ochange [} Addition
NAME WEST, PERRY NAME
STREET ADDRESS | 934 COCHRAN DRIVE STREET ADDRESS
CY-S8T-2IF TALLAHASSEE, FL 32301 CITY-ST-2IP
e S {J Delere TMLE [JChange [ Addition
NAME EDWARDS, PATRICIA NAME
STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS
Cimy-§1-2p TALLAHASSEE, FL 32301 CITY-57-2IP
TITLE D [T Delete TITE O change  [J Addition
NAME ANDERSON, CLARENCE NAME
STREET ADDRESS | 3516 SUNNYSIDE DRIVE STREET ADDAESS
CITY-S7-2P TALLAHASSEE, FL 32301 LIFY-ST-ZIP
12. Y hereby ceniify that the information s ' this Tiingd does.ngt gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeqQual regort |s true and accurale Ihat my signature shall have the same lega! eifect as if made under oath; that | am an officer or director

§ required by Chapter 817, Fiorida Statutes, and thgt my name appears in Block 10 or Block 11 f

of the corporation or the TEEYEOWerad 10 execule this r&pg rt
ard o

3 2107 L7EER)

HINGOFRHCER TR DIRECTOR Daytirme Phone #

ATUBE AND TYPED OR PRINTED NAME OF

nc 707




