FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

1. Corporation Name

N94000004893 (3)
RIPPY EVANGELISTIC ASSOCIATION, INC.

+ et ertngey

SR—

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

G

B Ll L]

P.O. BOX 6822 P.O. BOX 6822
CLEARWATER FL 4610 CLEARWATER fL 346186922
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/01/1996
2. Principal Place cf Business 2a. Mailing Address 4. FEi Number Applied For
;l ;l 59'3272654 Naot Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, et i
v—l u P Hie. Ap e 6. Certificate of Status Desired ] $3'75 Adc!monal
{22 ;] Fes Requirad
City & State City & Stale 8. Flection Campaign Financing $5.00 May Bs
E‘? El Trust Fund Conlribution Added to Fees
Zip Country Zp Counlry B. This corporation has liability for intangibla tax under 5. 199032,
m 2_51 ;;‘ El Floriga Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

STERNS, RANDY K
220 SOUTH FRANKLIN STREET
TAMPA FL 33802

81| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Purguant to the provisions of Sections &17.0602 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Stalules.

SIGNATURE

Sigralyre, typed o printad name of ragistornd agent and litie: ¥ apalicabls

{NOTE Repgistered Agenl s gnalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 12

e D T peLete 11 T00LE T change [T Addition

NAME RIPPY, ARTHELENE 1.2 NAME

stheeraooress | 2001 B3RD AVE. NORTH 1.3 STREET ADDRESS

orv-sr-ze | 8T. PETERSBURG FL 33702 1.4 CITY - ST- 21

TITLE D [J DELETE 21 TMLE [ Change [ Aadition

HAME COFFMAN, MEREDITH 2.2 NAME

sweeranoress | 11845 BRANCH MOORING 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33835 2 4CITY-5T- 7P

TITLE D [ oeLeTt 31TITLE [T Change T Aduition

NAME PRICE, BURDETTE 32 NAME

streeraporess | 10483 LONGWOD DRIVE 3 STREET ADDRESS

CiTy-ST. 2P LARGO FL 34647 3.4.CITY- 51-21P

TmE D T peLeve 41 TTLE [T Change ™ 7 addition

NAME RIPPY, MICHAEL 4,2 NAME

steeranpress | 8507 PLANTATION RIDGE ROAD 4.3 STREET ADORESS

Cy-ST-2P MONTGOMERY AL 4.4 CITY-5T-2IP

E D 7 oecEiF §.1TITLE [ change ] Addilion

NAME CRABTREE, DAVID 5.2 NAME

smeeTanoress | 30-A TYLER-PRENTICE RD. 5.3 STREET ADDAESS

CITY-§T-2P WORCESTER MA 01605 II/ 54 GITY-5T-2P

TME D DELETL B1TILE [J change [T Adoition

HAME PRICE, TERESA 62 NAME

stReer apokess | 10483 LONGWOOD DRIVE £ STREET ADDRESS

CAY-$7-Z1P LARGO FL 34647 £4CITY-5T-2P

14. | do hereby certify that {he information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
nformation indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same legal eflect as if made under oath; 1hat

I am an officer or diractor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutles; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment withDddress

Ve Y R

ISR A I ™™

[ AR

0 L S N

./0/()—-;

Plr-5355632

CR2E037 (9/96)



