FILED

2007 NOT-FOR-PROFIT CORPORAYION Sgp 06, 2007 8:00 am
ANNUAL REPORT . ecretary of State

» -
DOCUMENT # N05000012840 09-06-2007 90010 045 7000
1. Entity Name
THE INTERDENOMINATIONAL MINISTERIAL ALLIANCE,
INC,

Principal Place of Business Mailing Address . aveEeT
1862 HIGH ST P.0.BOX 2544
FT MYERS, FL 33916 FT MYERS, FL 33902 US

5779 Bincr ST | Po, Rox drey | cow  cumriaon

City & State City & State

Foar myeks, F L FokT /myeRS.F L " RepliEd ror H/0 35 8 b & etsepen

—}z :% !! {{: ({;I}L:njtr‘y 4 ‘3‘?9 0 ‘; f (ijumwﬁ 5. Certificate o Status Desired r g‘g-gesqtﬁf:ciiuona'

6. Name ang Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
i T ) Name .
REDDEN-SIMS, MARION A k E LLY, E D
1862 HIGH ST . Street Address (P.0. Bok#lumber is Not Acceptable)

FT MYERS, FL 33916

A160 BEN ST°

“FoRT MYER.S FL | *5%9/4

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered age'nf. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
}' Stgnatwe, (NOTE: Regsierdll Agenl signature required when reinstating}
Filing Fee is $61.25 ; 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14,,2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete FILE O Change [ Addition
NAME CHAPMAN, CHARLES NAME
STREET ADDRESS | 2119 PRINCE ST STREET ADDRESS
oIrY-S1-2P FT MYERS, FL 33916 CTY-ST- 2P .
Tme v %Ielc TILE 14 Mange [ addition
A ANDERSON, RICKEY L SR. NAME JoknSoV, ERIC T.
STREET ADDRESS | 2044 BROWN ST STREET ADDRESS 97?0 BL -

: UE SToNE 5!".
CITY-ST-2IP FT MYERS, FL 33916 - CITY-57-21P Fof !3 P
TRE ST et e S Change (3 Addition
NAME REDDEN-SIMS, MARION A NAME KE i Lyj ED
STRFET ADDRESS | 1862 HIGH ST STREET ADDRESS a / 6 O_BEN Sr i
cmv-sT-2p | FT MYERS, FL 33916 s aTy-§T-27 Enpé mgé /s Et 3237/6 .
d 7

hange [ Addition

:JI.:;ES QiDCLIFFE. CARLTON J me‘em L:;EE TBQME‘SJ mi c ”AE L

STREET ADDRESS | 320 LOUISE AVE STREET ADDRESS
CITY-ST-ZIP FTMYERS, FL 33916 CITY-§T-2P ggﬁ m% ‘: g‘”ﬂé ££ 'S;";;*z', ; ~
TIE O Delete TTLE AL v hange [ ] Acdition

o we \Sackson, BRENDH M-
CITY-Si-2P i":i:nz':ss ga’uzr n%#l.fl@zYEF’? 27379/6
J ) e ¥ Li

TIMLE [ Dalete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2 CITY-ST-2IP

12. | hereby certify ihal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smnxrﬁne:/%% E\D/(FZAY ?//49(/007 A39-737-3736

T SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR I Dayume Phone #




