2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr24,2006 8:00 am

DOC UMENT # N030000Q397
g ionth 4 — ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
VOICE OF THE FAITHFUL OF SOUTHWEST FLORIDA, 04-24-2006 50419 032 77776125
INC.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N POST OFFICE BOX 11114 .
SUITE 200 NAPLES FL 34101
o TR A
2. Principat Plate of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, stc. 15t MOORE CR2E037 (10/05)
City & Stale City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zp Couniry 8. Certiticate of Status Desired M gi'gfql':?g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MakeARET  CLARIK
BLOUNT, STEVEN V ESQ. S ddress (P. N b Noy A
3200 TAMIAMI TRAIL N !(eelﬁ4gs( %Iﬁ umbgr is Not cceBble)

SUITE 200
NAPLES FL 34103

City NAPI—ES FL I ‘Z-gsﬁdi

8. The above d entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

S'gndlulu rypx_aypmmu name o regisiead agent and e i sppacabie (NOTE" Rogisigfod Agent Sigiature required when einsiiing)

the obhga ons freglslered ageni i
SIGNATURE &’V g Wt &L(H ‘ Vs, ‘Q‘W&/@f&.

FILE NOW FEE |5 351 25 X : I e Election Campaign Financing $5.00 May Be

Due By May 1 2006 S Trust Fund Coniribution (| Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS rN 10
TITLE D 7 pelere TILE [Jchange [ Addition
NAME CLARK, MARGARET C NAME
STREET ADDRESS | 2480 KINGS LAKE BLVD. STREET AUDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-21F
e D & Delete g Treas Dir [J change B Addition
NAME DALEY, JOSEPHN NAME JB '™
STREET ADDRESS 4401 GULF SHORE BLVD. N #1102 STRILT ACDRESS | JEyeQ Chlmth'ﬂ{
CImy-ST1-2IP NAPLES FL 34103 CITY-SF- 2P 34_10{
TME o . I Detete TLE oxaarel Clarde - - Tl Crange € Addilion
NAME BLOUNT, J T NAME Bl
STREET ADDRESS, (24431 WOODSAGE DRIVE STREET ADDRESS 24 ngs Lake Oivl
orv-s7p |BONITA SPRINGS FL 34134 . 5120 Naples “FL Sz -
TITEE [ pelee TIME ' [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTEE 3 Delete TITLE [JGChange [ Addition
NAME ) NAME
STREET ARDRESS SYREET ADDRESS
CITY-§T-2@ CITY-ST-ZIP
TITLE O pelste TITLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-2IF CIry-S1-2IP

12. | hereby certify that the informanton supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Sialutes. | further certily thal the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all gther like empowere

SIGNATURE: __ KQMJW ohn D._Hhushon H4-L-06 239 43 6222




