2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000005130

1. Ennty Name
FAITH HELP INTERDENOMINATIONAL MINISTRIES, INC.

Principal Place of Businass

3407 TAMIAMI LANE
NAPLES, FL 34112 1S

".

Mailing Address

NAPLES, FL 34112 US

PMB 311 3823 TAMIAMI TRAIL £

DO NOT WRITE IN THIS SPACE

LT

01192006 No Chg-NP CR2E037 (11/05)

Jun 01, 2006 08:00 AM
Secretary of State

4, FEl Numbear Applied For
20-1151165 Not Applicable
$8.75 additiona)

5. Carlificate of Status Dasired O

Fee Required

6. Name and Address of Current Reglsterad Agent

MCCANN, WILLIE E
864 106TH AVE N
NAPLES, FL 34108

[ | N (

T

DO NOT WRITE "
IN THIS SPACE %" " -

e 4™

8. The above named entity submits this slatemenl for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature typec o prinlec nama ¢l ragislered agent and utle il appiicablks

(NOTE" Regustered Agent signature required when reinslaling) DATE

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS
TILE P
NAME MCCANN, WILLIEE

STREET ADDRESS | 864 106TH AVE N

CITY-ST- 2P NAPLES, FL 34108

TILE VP

NAME MCCANN, MARY

STREETADDRESS | 864 106 TH AVE N

CITY-57-11P NAPLES, FL 34108

TILE 3

NAME PHILANDERS, ANGELINA W

STREETADDRESS | 2215 CARRELL RD
CITY-81-217 FORT MYERS, FL 33901

DO NOT WRITE = -

TITLE

NAME

STREEY ADDRESS
CIry-51-2iI

3
i .

IN THIS SPACE -

MLE

NAME

STAEET ADDRESS
CITY-ST-20P

TIILE

NAME

STREET ADDRESS
CIy-§1-2iP

v e Poi .

12. | hereby certity that the information supplied with his filing doas not qualfy for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an oflicer ar direclor
af the corporalion or the receiver or trustee empowered Lo exacule this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowerad

SIGNATURE: _ &/, Wl £

S-3/—0g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daytima Phions 4




