2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # N97000000357

1. Entity Neame

FAITH FAMILY RESOURCE CENTER, INC.

' Principal Place pf Business
703 COBLEDRIVE
TALLAHASSEE, FL 32301

us

Mailing Address :
703 COBLE
TA E.FL 32301 US

2._Principal Place of Business - No P.O. Box #
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Suite, Apt. #, elc. Sulte Apt. #, efc, 07172007 Chg-NP CR2E037 (12/06)
Stat _,-Gﬂy ftaie e 4. FEI Number Applied For
1 CL(\ 1{\(& %9() \/\C{_ SSE‘Q 59-3421556 Not Applicable
Zip Country Country $8.75 additional
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5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current R

istered Agent

7. _Name and Addregs of New Registered Agent

210 Laora Lee
“~ o\

MCMILLAN, HOWARD F
703 COBL IVE
TAL SEE, FL 32301

RL)E o

e Poud MM Ty oy

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity sub
the obligations of registere

SIGNATURE

( aternent for the
d .L.‘

_—-\-_-—'_‘—-—-_

bof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3?-((7/07

Slwmmmm o ;wglgn?;ge;t ;nd thbe if applicable,

(NOTE: Registered Ageni signamure required when reinstaiing)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD 3 Delete TIMLE E'Clﬁﬁqe [ Addition
NAME . MCMILLAN, HOWARD F NAME QP_

STREET ADDRESS | Z03-GOBLE-DRIVE STREET ADDRESS i_’j@ Caires Mmss R CQ

CAY-ST-ZP | TALLAHASSEE, FL 32301 CTY-ST-2P Cc[nc; SSe J;(:2_ Bixno

e SD O Delete THLE [Jchange [ Addition
NAME EDWARDS, PATRICIA NAME

STREET ADDRESS | 703 COBLE DRIVE STREET ADDRESS

cay-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2IP

TMLE D 7 peste Tine Y S i change [ Addition
NAME ANDERSON, CLARENCE NAME ' S! 5 ‘b

STREET ADDRESS | 703 COBLE DRIVE st sooness | o> Lo So ™ BS- —

ory-si-2f | TALLAHASSEE, FL 32304 CITY-ST-2P :c:_Q_QcL\(\u,SS_QQ 51305

TILE O detete TINLE [J Change [ Agdition
NAME NAME

SREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 21

TME 1 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE (3 Cnange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiTY-§T-2IP CImy-ST-2IP

12. | hereby cerlily that the information supplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢-and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director

indicated on this repon or supplernenta

ol the corporahon or the receiver & lruslee empowered to ex B

e_this report as required by Chapter 617, Florida Statutes; and thaj my nal

appears in Block 10 or Block 11 if

7]07 @55#533

BIGNATURE

UDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme Daytima Prone #

m7/r;




