2005 NOT-FOR-PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # N94000004893

1. Entity Name
RIPPY EVANGELISTIC ASSOCIATION, INC.

Mailing Addrees

P.0. BOX 6922
CLEARWATER, FL 34618

Pencipal Place of Business  _

P.0. BOX 6922
CLEARWATER, FL 34618
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6. Name and Address of Current Registered Agent

STERNS, RANDYK
220 SOUTH FRANKLIN STREET
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FILED
Mar 24, 2005 08:00 AM
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03142005 No Chg-NP CR2E037 (10/03)
4. FE Number - Appied For
59-3272654 Not Applicable

5. Cartificate of Status Desired
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8. The above named antity SmetiS this statement for the purpose of changing |ts reg|stered oft”ce or registerad agent or both in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.
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SIGNATURE i = .
Signature, rypedorprrnmd namg ot,ag-stareu ugenlandlttlellupptlcable (NOTE Reg:slemd.dqantstunature requwrudw’hen remstnlmg) . DJ?T_E .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2008 Trust Fund Contribution, Added to Feas
70. ~_ OFFICERS AND DIREGTORS i -
TITLE D e L
HAME RIPPY, ARTHELENE L R T .'Tﬂ'- o iael
STRCET ADERESS | 2001 B3RD AVE. NORTH . . L
om-sT-ZP | ST PETERSHURG, FL 33702 T e e s i
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NAME COFFMAN, MEREDITH o e ‘ ﬂgg%%&%ééqggm‘ 981,95
STREET ADORESS | 11845 BRANCH MOCRING ey e e abed
ON-SZP | TAMPA, FL 33635 e - R T A B .y
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NaME PRICE, BURDETTE ~ B T i A N .
SIREET ADDRESS | 10483 LONGWOD DRIVE \ .
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STREET ADDRESS | 8507 PLANTATION RIDGE ROAD s
CITY-S§T-2P MONTGOMERY, AL . .
= —= = i ¢ < M
TITLE D
NAME CRABTREE, DAVID B
STREET ASDRESS | 30-A TYLER-PRENTICE RD. _
om-ST-2¢ | WORCESTER, MA 01605 — .
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SIGNATURE:

that the Information supplied wnth this filing does not quahfy for the exempticn stated in Section 119.07
s report or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if made under oath, that I'am an officer or director
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