FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N03000009391

1. Entity Name

F.O.G. HELP NOW MINISTRY, INC.

Secretary of State

03-28-2008 90031 044 ****6] 25

Principal Place of Business Mailing Address
903 BOUGAINVILLE ROAD EAST 903 BOUGAINVILLE ROAD EAST
LEHIGH ACRES. FL 33936 LEHIGH ACRES, FL 33936
R T A A
woda o Ave | 4ni (A3 el lindy o) Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-Np CR2E037? (12/06)
City & $tate ity & State 4. FEI Number Applied For
AJ teh HAcAes ch ‘aly Acpes. 81-0639970 Noi Applicable
Zip L Country Zp ' Country o ‘ $8.75 Additionat
Fl 33972 ® Corlicae o Sous Desred 1 Foo Roquiren
T 7 7 7 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EWEN, JOAN REV
903 BOUGAINVILLE ROAD EAST Street Address (P.0. Box Number is Nz: Acceptablg)
LEHIGH ACRES, FL 33936 | HA] oL iw tosl HVE
City Zip Code
Led rzA AcRes FL | 319731 |
8. The above named entity submits this statement for the purpose of changing its registerad office or regiswred agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

fbes. ' dert— 2-2(-0%

SIGNATURE
ﬂwua.wmawhw“dmw-ldlmmﬂﬂldm. (NQTE: Regisiarad Agant sighature required when reinstating) DATE
! L . TS SR T AT s
Filing Foe i3 $61.25 8. Election Campaign Financing 0 $5.00 May Be ! Melchgfﬁma‘bﬁgg‘lg : 9 -‘;
D M Trust Fund Centribution. Added to Foes lorida! Department of, State RN
ue by May 1, 2008 S R A AR R A SR e AT
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 10
TiTLE P 7 Delete TOLE Q Change [ Adailion
NAME EWEN, JOAN REV NAME
STREET ADGRESS | 503 BOUGAINVILLE ROAD EAST STREET ADDRESS Har well Vg foa F—
crv-s1-2p | LEHIGH ACRES, FL 33936 Cmy-g1-zp lelhlal, Acrec I/, 22921
TITLE v O] Delete TTLE ! {7 Change [ Addition
NAME EWEN, MICHAEL NAME
STREET ADORESS | 803 BOUGAINVILLE ROAD EAST STREET ADDRESS
chy-si-ap | LEHIGH ACRES, FL 33836 CiTy-57-2P
TLE 7 Delete T (] Crange L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST- 7P
e 3 Deleta e [ change [ Addution
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-$1- 2P
e O Delete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-nie CiTY-ST-ZP
12. | hereby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same iegal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: + 2 2/ 09 239-303% ~2255
Date Dayisme Phone #




