2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

¢

FILED
Feb 13, 2008 8:00 am

DOCUMENT-# N0O7000005631 .

1. Entity Name
BROTHERHOOD MINISTRIES OF NAPLES, INC,

Secretary of State

(02-13-2008 90032 001 ****61.00
02-13-2008 90032 002 *****0 00

Principal Place of Business Mailing Address AL N PR
12124 FULLER LN 12124 FULLER 1N
NAPLES, FL. 34113 NAPLES. FL 34113
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H“Hm m "[H m“ |IH} "m Il’“ Ilm "ll' “HI |”" "m ”l“l“l ‘"’

Suite, Apt. #, elc. Suite, Apt. #, ate. 01292008 Chg-NP CR2E037 (12/06)

~
Cily & State City & State 4, FEI Number v [Applied For
Not Applicable
a0 Country 2p Courtry 5. Certificate of Status Desired d" ?i‘;i&f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
[ U T — - e - — — Mame___ — — - S
CALIXTE, FRANTZ
4106 ROSE AVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
Chty FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

Signature. typed of printec name of registered agent and litle If applicable.

(NOTE: Registered Agent signature required whan rainstating}

DATE

. T
... Make check payable to

Filing Fee is $61.25 g E\ectiorj Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ~Florida Department of State
. i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [} Change [ Addition
NAME MORISMA, MADCENE NAME
STREET ADDRESS | 4214 ROSE AVE., #B STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-21P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME ALCIME, MARIO NAME
STREET ADDRESS | 5270 GEORGIA AVE. STREET ADDRESS
Cry-ST- 2P NAPLES, FL 34113 CITY-ST-2IP
TIMLE GS {1 nelete TITLE [} Change [ Additien
NAME VINCENT, DANIELLA NAME .
STREET ADDRESS | 12124 FULLER LANE STREET ADDRESS e
—ony-sT AP ['NAPLES, FL 34113 —T T = = Noivstoe | - - 7 - -
TITLE T : O Delete TITLE O Change [ Addition
NAME FILSAIME, FRANK NAME
STREET ADDRESS | 4791 31TH AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 CiTy-57-21p
TITLE O elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-21P
TTLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -51-2IF

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other llke empowered.

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"

= (- 68 37 11S-T07D

Date Daytime Phone #

SIGNATURE: %ﬁﬂ_—\_ﬁ
SIGNA E£D OR PRINTED NAME OF SIGQNING OFFICER OR DIRECTCR



