FILED
2008 NOT-FOR-PROFIT CORPORATION  Ayg 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
VOICE OF THE FAITHFUL OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address ’ .
2400 KING'S LAKE BLVD. POST OFFICE BCX 11114 . -
NAPLES, FL 34112 NAPLES, FL 34301 ' ' o
T T WD RAGELCHCA MDA
Suite, Apl. #, etc. Suite, Apt. #, elc. 08042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired j Eg‘;esql':ggﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, MARGARET
2480 KINGS LAKE BLVD Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

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

SIGNATURE —

Signatura, typed or pumad‘-a‘nmn of registerad agant and htia if applicable. (NOTE: Regyistered Agant signature requurad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 7 belete MLE [JChange  [] Addition
NAME CLARK, MARGARET C NAME
STREET AQORESS | 2480 KINGS LAKE BLVD. STREET ADDRESS

CITY-5T-2P NAPLES, FL 34112 CiTY-ST-ZIP

ya
TiILE ™ %e\ae THLE ynhange L3 Addition

NAME HUSHCN, JOHN D NAME

STREET ADDRESS | 1659 CHINABERRY CT STREET ADDRESS

CITY-57-7IP NAPLES, FL 34105 CITY-5T-ZIP

TITLE D [ Delete TITLE Jchange  [C] Addition
NAME CLARK, MARGARET NAME

STREET ADDAESS | 2480 KINGS LAKE BLVD STREET ADORESS

CITY-ST-2P NAPLES, FL 34112 CITY-5T-2IF .

TITLE - N 7 Delete TITLE [ Change Addition
e I )a
STREETADORESS | A K&l 2 VA \"\ b 6‘ (Lcc ; _‘)/ STREET ADDRESS

CITY-57-2P BoMN TYY g@mm«ﬁ‘ {: fC 3913 £ITY-51-2P

TITLE [ petete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE {JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-7P

12. | hereby cettify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recengsof trustee empowered 10 exacute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ith an address, with all other like empowered

SIGNATURE: W@' CZMX g(7leg 2739 -H(7-3677

SIGNATURE AND Tﬁé OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayhima Phone &

\As Ao B da o~ i (K




