FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # 734980 Secretary of State
1. Entity Name 01-17-2006 90230 019 ****g] 25
RICK CAMPANA MINISTRIES, INC.
Principal Place of Business Maiting Address
141 MUIRFIELD CIR 147 MUIRFIELD CIR LIHU1064d4
NAPLES, FL 34113 1S NAPLES, FL 34113 US
(AR VRT G R GR AR ERRED O
01112006 No Chg-NP CRZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
59-1689006 Nat Applicable
5. Certificate of Status Desied [ E:-;fq;dr:d“""”a‘

6. Name and Address of Current Registered Agent

S MUIRFIELD CIRCLE DO NOT WRITE
NAPLES, FL 34113 | IN THIS SPACE

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

SIGNATURE
e. typed or prived name of At and tile if (NOTE: Regmstered Ageni s:igiemse required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 Moy Bo
. Due by May 1, 2006 Trust Fund Contribution. O Added to Foes
D OFFICERS AND DIRECTORS
e i [ PCD ‘
« NAME CAMPANA, RICK D.MIN.

" STREET ADDRESS | 144 MUIRFIELD CIR

trv-sr-2¢ | NAPLES, FL 34113
TILE STD o
RAME CAMPANA, NANCY:: '
STREETADORESS | 141 MUIRFIELD CIRCLE
CY-ST-2P NAPLES, FL 34113

TME D
WAME STEINBERG, DALE

STREET ADDRESS | 1313 PELICAN ' i
Cry-S1-2P NT:LES.FL 34‘:\(';5 DO NOT WRlTE

we |mo IN THIS SPACE

HERNDON, DUDLEY
STREETADDRESS | 124 MOORINGS PARK DR H202
CiTy-ST-2P NAPLES, FL 34105

TIILE D

NAME GUST, WILLIAM

STREETADDRESS | 5739 WHITAKER ROAD A101
GiTY-s7-2P NAPLES, FL 341122862

e

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an attachment with an address, with all other like empowered.

SIGNATURE: J o d ey i VT e 2wy (3399397350
SIGMATURE AND TYPED OR ) Daywme

A
INAME OF OFFICER OR Phona #




