FILED
. . Jun 12,2006 8:00 am

T-FOR-PROFIT CORPCRATION
2006 NO ANNUAL REPORT e - Secretary of State
05-01-2006 90425 015 ****5] 25

DOCUMENT # N05000002488

4. Entity Name
FAITH, HOPE & CHARITY MINISTRIES INC

Principal Aiace ol Business Mailing Addrass
PO BOX 491312 PO BOX 491012
LAUDERDALE LAKES, FL 33349 LAUDERDALE LAKES, FL 33349 476

- 66018 .
e 1o ———— ' INNNE)

=2
- % , Z@({Mé m 04242008  cng-NP CR2ZE037 (11/05) |

Cry & City 4 Stale ) 4. FE1 Number Applied For
Z@M' Abéé’d /Lf/ M , 7027?5553 Not Applicetlo

553/ | Dawnd | 25309 | iyl | cxommnsmern © Biizme

6. Nams and Address of Current Registered Agent . 7. Nama and Add of New Registersd Agent
— = - — — Name — - - e e - —
MICHAEL J MCGDEY CPA INC
639 EAST OCEAN AVE - Stroet Address {P.O. Box Number is Not Acceptable)
SUITE 101 ;
BOYNTON BEACH, FL. 33435 .
el City FL | 2ip Code

'
4. The ebove named entity submils this statement for the purposae of changing its regisiaved office o regisierad agon, or both, in tha State of Rearida. | am familiar with, and accept
the cbligations of regisiared agant. 4 .

1

N oh
SIGNATURE /-l /W 6
SIgnatre, tyred ¢ et rdme of racesiared aquie 90 W € ADpicabie MO TE: Piagatar AGErt RORALIS fEguin] whin risnEding} / 7 DaTE T
Flling F.o'”{i‘._se1 25 9. Elaction Campaign Financing $5.00 may Be Make check payable to I’
Due by Miy 1, 2006 Trust Fund Contribation. 0 Added 10 Faes Florida Departraant of State
ADDITION‘S;ICHANGES TO OFFICERS AND DIRECTORS IN 0

10. 4 OFFICERS AND DIRECTORS

| EIN

e adr s . 0 pes O Cuarge 01 Al
s W & égg«fr%% L //: )
cry-S5-ap %a]w 51.3:3 /

e D gelete me 2 Dcrnge [ Aspition |

HamE 2 W /%} NAE =iz W
e o

e 70U d. £2.35311 oy Zedart AY 1) T27 S

u":.; f ; :i ‘ '/0/ '-‘IAT:; I Adakion

STREET ADORESS STREET ADORESS

f;mf-SI-‘ni" | =/, 33/)25— are-s1-n2

HLE / - s ™ my T O Change ™ [ Addiion |~
- Eduif pef ) | )
STREET ADDRESS | STREET ADDRESS

o-s1-20 ; W:”Bﬁ/ o512 L

0L ” O Detete TILE Dceage 0O A@E«I’Eﬂ .
RasE 4 )

SIREET ADORESS
Cory-§1-2F

2, : :n‘:nmss
.5; A/‘/%//f a1 |

4 ure Othange  [Jaddtion
NasE

[Beacs & 20 O Oetere RN,
— AT, M s Ll
av-sie f /) A‘j&’ % %//?ﬁ QS 1P N

STREET ADORESS

12 1 hereby cart.ily.m.;l the information suppkba with [his ﬁﬁm doas rot qualily for the exemplions containgd in Chapter 119, Florida Stahutes. | further conify thas the information >
indicated on Lhis report or supplemental rapcrt is true and accurate and that my signature shall have the same legal ellect as i made under oath; that | am an officer o direcior
of the corporalion or the receiver o Irustee empowerad 1o exacute this report 8s required by Chaptar 617, Florida S1anutes; and that my nama appears in Block 10 or Biock 111

changed, or on an attachmant with an addrass, with a:lgthar ixa empowerpd, /
. |fpa M%(j MU }é/
SlGNATURE SIGHATURE AND ummﬂu\:‘\/ffl/mmmmmmmon 4/Z / &é l' Dwyure Prore #




