2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000001090

1. Entity Name

FAITH CHRISTIAN FAMILY CENTER, INC.

FILED

08JUL 23 PM 4:Sg

Principal Place of Businass
310 LAURA LEE AVENUE

TALLAHASSEE, FL 32301 US

Mailing Address
P.0. BOX 5872
TALLAHASSEE, FL 32314

SECKE IARY GF STAlL
TALLARASSEE. FLORGA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AVAEAMO T TR

Suite, Apt. #, elc.

ite, Apl. #, eic.
Sute, Apt. #, elc 07232008  Chg.NP CR2E037 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-3328326 Not Applicable
® Counury 7ip Country 5. Certilicate of Status Dasired O $8.75 Apdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMILLAN, HOWARD F
4001 CHAIRES CROSS ROAD
TALLAHASSEE, FL 32314

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

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligations ¢f registerad agent.

SIGNATURE

Slgnature. lyped or printed name ol regisiered agent and title il applicabis
.

(NQTE: Registared Ageni signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

55.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TILE [ Change [ Aodition
NAME MCMILLAN, HOWARD F NAME

STREET ADDRESS | 4001 CHAIRES CROSS ROAD STREET ADDRESS

CITY-§1-7IP TALLAHASSEE, FL 32314 CITY-$1-2IP

TLE D 7 velete TILE {Ochange [ Addition
NAME EDWARDS, HAROLD W NAME 1 [___":] 1 ::_‘3 33 abz 1

STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS D? "’24.'"[]3“01804 ‘ﬂD 1 ¥ 140 DU
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P *

TALE D 3 Delete TITLE [J Change (] Addition
NAME ROGERS, PEGGY NAME

STREET ADDRESS | 2710 LAKE MUNSON STREET STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-$T-21P

TITLE D [ Delete THLE [ Change (7] Addition
HAME WEST, PERRY NAME

STREET ADDRESS | 934 COCHRAN DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IF

TIMLE S O Dekete TIME [ Change ] Addition
NAME EDWARDS, PATRICIA NAME

STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS

CITY~ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-7IP

TTLE D [ pelete TMLE [JChange  [J Addition
NAME ANDERSON, CLARENCE NAME

SYREET ADORESS £ 3516 SUNNYSIDE DRIVE STREET ADDRESS

CITY-57-2IP TALLAHASSEE, FL 32201 CITY-ST-ZP

12. | hereby certify that the information supplied will
indicated on this report or supplemental report is
of the corporation or tha
changed, gren-d

SIGNATURE

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
& shall have tha same lagal effect as if made under cath; that | am an officer or direcior

apler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wshy G673

EmMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone 8




