-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

‘ )
P )

DOCUMENT # N97000000357 S

1. Entity Name P . r-h!

FAITH FAMILY RESOURCE CENTER, INC. o5 Ay -2 &l g

. SIATE
- [ bt
— - - R AN AR mlf‘f\

Principal Place of Business Mailing Address T Lt o

703 COBLE DRIVE 703 COBLE DRIVE ;

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 3230%

S e AR DI EORTAA AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 05022005 Chg-NP CR2E037 (10/03) 0 b
City & State City & State 4. FEI Number Applied For

59-3421556 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg Ziﬁ?:::onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

MCMILLAN, HOWARD F

703 COBLE DRIVE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ebove 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 obligations of registeréd agent.

SIGNATURE

Slgnature, typect or printed nama of ragisterad agant and titls d appicable. {NOTE: Ragistered Apeni signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to

Duo by September 7, 2005 Trust Fund Cantribution. O Added to Fees Florlda Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O pelete TME [JChange [ Addition
NAME MCMILLAN, HOWARD F NAME
STREEF ADDRESS | 703 COBLE DRIVE STREET ADDRESS
CITY-$3-21P TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE sD O Delete TINLE O change  [7] Addition
NAME EDWARDS, PATRICIA NAME
STREEF ADDRESS | 703 COBLE DRIVE STREET ADORESS
CITY-S7-21P TALLAHASSEE, FL 32301 cmy-§T-2P
TITLE TD [ Delete TITLE [ change [ Addition
NAME ANDERSON, CLARENCE NAME BDDIJE 5T =
STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS 0517/05--01028--012  #%122. 50
CITY-ST-2iP TALLAHASSEE, FL 32301 CHTY-8T-21P
TIMLE O Delete NLE O Change (2 Addition
HAME NRAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ap CmyY-ST-2pP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITy-57-2I
TILE O pelete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12. 1 heraby certify that the information supptied with this m;ng does not quali
indicated on this report or supplemental report is true and accurate and th
of the corporation stee empowered o execute this report
changed, or n attachment with anjeddress, with all other like ed.

e exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:—___ (2 o3 %50[(,7‘—3055

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O\




