FILE NOW: FILIN

G FEE IS $61 25

0 NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29435

. Corporation Name

SISTERS OF RACHEL MINISTRIES, |

(7)

NC.

Principal Place of Business

C/O PATRICIA LAYTON

Mailing Address
C/O PATRICIA LAYTON
~40033 ~NORTH DALE

T AT

0033 —NORTH -DALE-MABRY —- -
TFAMPA-FL-33618 - FAMPA-FL-23618-
3. Date Incovporated or Qualified 3a. Date of Last Report
11/28/1688 03/03/1995
2. Principal Place of Busingss 2a. Mailing Address ) 4. FEI Number Applied For
A AN LS Weies Samé. 254921272 o epicdtia

Suite, Apt. #, etc.
27

[B/ $8.75 Additional

. i f i
5. Certificate of Status Desired Fee Requlred

DRSOV TG O~

Gapg-Siale City & State 6. Election Campaign Financing $5.00 May Be
El Qm uOQ ‘ C 28] Trust Fund Contribution D Added to Fees
le)—-;. ﬂll'( Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3(0 ! \'i 25 ‘T‘Ll“l 1S b(ﬂobm b 30 Floricda Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name 1 l:
LAYTON, PATRICIA QUL
82| Strest Address (P.O. Box Number is Not Acceptabie)
-10033-NORTH DALE MABRY ~—
TAMPA F1-33818- 83
84| City 85| Zip Code

FL

th, in the State of Florida.
5 obligations of, Secfipn

Such chan

627 4503, Horida

s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered agent. | am

14. | do hereby cerlity that the informaton supplied witr

cath; that | am fin officer or director

the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florid

SIGNATURE oes. - S _

Signature, byped or printed rame of rgistered agent and tite if applicatle {NOTE: Registered Agenl signatures raquired when reinslating! DATE
12. OFFICERS AND DIREGTORS - 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD MELETE 11 TILE Naiamaas f R{Change [ Addition
RAME MATT, ALLEN 12 NAME éﬂ\,(g.q sGn0 . rio Lk
streer aooress | 8256 GREENLEAF CIR. 13s1heer aDkess |12 11O Suxd e DO
CiTy-51-2P TAMPA FL 33615 wovsr e |Ludz, 33949 L
TILE vC CIDECETE 21TILE \fice-Charm | 1> [JChange Khddilion
HaME PERKERSON, ROGER 22 NAME S e
stacer opaess | 18110 SWAN LAKE DR 23 STREET ADDRESS F;aop;%m%u Cove Ct
GiTY-S1-2P LUTZ FL . zaorr-ste |OAESSG L B3IB6 .
TITeE T DELETE 31TLE ReG SWtf'(. i b) ) Change dition
NAME BEEBE, TERR! R 32 NAME 1‘5-:-\&,1« Dul 1. : w
sweer aporess | 12728 HAMPTON PARK BLVD sasmeer aookess |50 \auteld COUE Ct
CIFY-S1-21F TAMPA FL 34.CITY-S1-2P li:_"sSa 3556
THLF D [JDELETE 41TNLE mChange [0 Addition
N LAYTON, PATRICIA o YOO Cheaust wo am e
steet aooness | ~18602-PEUM-ROGE-CT. 43STREET ADDRESS [N oL OO T‘/\OGMKL
CITY-S1-7P TAMPA FL 33518 44QJTY.5T-7P J\Sam oc; £ 33(},&}]
THTLE S DELETE 51TILE __ [OJchange [ Addition
NAME JONES, DARCY }q 52 NAME i}j‘jl}':} %:"IB:IB 17440 :' s
staeer anoness | PLO. BOX 1956 N/A 53 STREET ADDRESS $4%70. 00 ~01017--026
CiTy-S1- 2P ST. PETERSBURG FL 33731 54CITY-ST-2F e
TIILE [CIDELETE §1TILE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADGRESS
Giry-S1-21 6.4 CITY-5T- 2P

Y this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

on this annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under

af%{g‘aﬁi that my name

appears in Block 12 or Block, 13 if chayiged, or on an auachment with an address.
e S’ M-3
SIGNATURE: _ c-%l Ja. %K 7(97
" SIGNATURE AND TYPED OR PRINTED NAME or SIGNING GFFICER IREGTOR / Dfe - r Dawme Phore u

CR2EQ37 (12/95)




