FILE NOW: FILING FEE IS $61.25

J NONPROFIT
CORPORATION
ANNUAL REPORT 4 Secretary of State

1996 .‘ 1 DIMISION OF CORPORATIONS
DOCUMENT # 743647 (0)

1. Corporation Name

RAPHA CHURCH, A HEALING PLACE, INC.

o, FLORIDA DEPARTMENT OF STATE
; ) Sandra B. Mortham

T

Principal Place of Business Mailing Address
14563 OKEECHOBEE RD 14563 OKEECHOBEE RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
. 3. Date Incarporated or Qualified 3a, Date of Last Report
b/1e78 /01/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEl Number Applied For
;l Eﬁl 50094261 Not Applicable
Suite, Apt. 4, etc- ., Suite. Aot %, efc. 5. Certificate of Status Desired O $8.75 Additionz)
E] zr[ Fee Raquired
Chty & State |__ City & State 6. Election Campaign Financing $5.00 May Be
;3—] 23! Trust Fund Contribution O Added to Fees
Zip Courtry [ 2w Country 8. This corporation has liability for intangible tax ugder s. 199,032,
24 25] 29 [30] Florida Statutes [ ‘es Eﬂ(owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HINSON, JOEY 82| “Street Address [P.0. Box Nomber s Not Acceptabie)
14563 OKEECHOBEE BLVD.
LOXAHATCHEE FL 33470 83
B4} City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 ard 617 1508, Fiorida Statutes, the above-named carporation subrnits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Flopda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accapi4he BEligations of/G#fttion §17.0503, ;gi ;

oo s, In‘)rida St > é;; 2 ﬂenr J B }7 Z g/féé -

SIGNATURE Lt
/‘gﬁ?m{ufg@afm S

o6 ngert v ter F apoicanio. INGITE” Registorod Agant signatie reouined wien reinstatag, 7 "DATE A
12, N e =" "GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO CJDECETE RR D)Change [} Addition
HAME HINSON, JOEY 12 NAME
streer aooness | 14563 OKEECHOBEE BLVD. % STREET ADDRESS
CITy-§t-2p LOXAHATCHEE FL 14 QITY-57-70
LE VD CIDELETE 21TNLE [dctenge T Addition
NAME HINSON, DONNA 27 NAME
steer ooness | 14563 OKEECHOBEE BLVD. 23 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 2 ACHTY-ST-2P
TILE STD [JDELETE 3TTTLE [T)Change  [] Addition
KAME ORTON, JOANIE 32 NAME
sweeraporess | 12139 58TH PLACE NO. 39 STREET ADDRESS
CITY-ST-2p ROYAL PALM BCH. FL 34 CITY-5T- 2P
TILE CIDECETE 41TITLE [JChange  [] Asdition
NAME 4. 2 NAME
STREET ADIDRESS 43 STREET ADDRESS
LITY- ST-2IP 44CTY-§T-2P
TLE [J0ELETE 51TILE [Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST- 2P 54 CITY - ST-21p
TITLE [DELETE §1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREE! ADDRESS
GITY-$T-2P 64CITY-81-2P
14. | do hereby cartity that the information supplied with this filng is voluntarlly furnished and does not qualify for the exernption stated In Section 119.07(3)(K), Florids Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direcior of the: corporation or the sceiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an aitaghment with an address

~

// g ; 5 ! g
SIGNATURE: oV var by Moot Zociodd o1y o0 Fp-b965
%&PTV O PRINTED NAME orsmuma?ﬁmsaoﬁmnsdron Data 7 Daytn Phone #

CR2E037 (12/95)




