. 2006 NOT-FOR-PROFIT CORPORATION ANF
. ANNUAL REPORT iL

DOCUMENT # N97000000357
1. Entity Name 06 HAY 2'4 PH 3 30
FAITH FAMILY RESOURCE CENTER, INC.
SECRETARY UF STrre
AFE
, TALLAHASSEE 5 o

Principal Place of Businass Mailing Address -
703 COBLE DRIVE 703 COBLE DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T s G AR

Suite, Apt. #, atc. Suite, Apt. #, elc. 05242006 Chg-NP CRZED37 (4/06)

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

59-3421556 Not Applicable
ap Country Zp Country 5. Certilicate of Status Dasired a1 ?:'gil‘:‘::"’"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCMILLAN, HOWARD F

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

TALLAHASSEE, FL 32301

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
igati istared .
the obligations of ragistered agant l i i lﬂ —-l_1 oo 4 ,3 "‘l j 1
r"51ff_il:;“flil“119-~—H"~'"‘ w122 50
SIGNATURE
Slgratura, typed or printad nama ol registered agent and title ¥ applicable, {NOTE: Registered Agan signatua requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by September 8, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ul PD 03 Delete it O Change [ Addition
NAME MCMILLAN, HOWARD F NAME
STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32301 CiTY-ST-2IP
TmE sD £ elete TE D change [ Addition
NAME EDWARDS, PATRICIA NAME
STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TILE L1 £ Delete TE (O Change [ Addition
NAME ANDERSON, CLARENCE NAME
STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS
CITY-S1-2iP TALLAHASSEE, FL 32301 CITY-ST-2IP
TME O Detete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TmE T pelete THLE O trange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TMLE {1 pelete HILE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T1-21P CITY-S1-2IP
12. | hareby cerlify that the ip ation suppliad with this filin c!oa%g\quahfy for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated-on s report or%nemal report is true ang accur uet thal my signature shall have the sama lagal effect as it made under oath; that | am an officer or director

thi corporation or the recewer getrustee empowered 0 gxs r8port as required by Chaptar 617, Forida Statutes; and that my narde appears in Block 10 or Block 11 il
changed, or on an attachmen s Sher like empowered
_—

— S eé

F'URE AND TYPED OR PRINTED NAME OF EIGNIMG OFFICER OR DIRECTOR Cate LY ] Daybme Phone #




