FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 _"% . .:.

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

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # 74364”17

1. Corporalion Hame

RAPHA CHURCH, A HEALING PLACE, INC.

0)

IR

Principal Place of Business

14563 OKEECHOBEE RD
LOXAHATCHEE FL 33470

Mailing Address

14563 OKEECHOBEE RD
LOXAHATCHEE FL 334704826

3. Date Incorporated or Quatified

07/19/1978

3a. Date of Last Report

2. Principa! Place ol Business 2a. %ng Addres; 4. FEI Number Applied For
2| oS5~ apsnt (ahoDE Divu s 'y 57( RIS 4261 Not Applicatle
Suile, Apt. #, elc. Suite, Apl. #, efc. j
. P P © 5. Certificate of Status Desired 0 $3.75 Addltional
E{I -27[ Foo Required
== -
City & State Cily & State 6. Election Campaign Financing $5.00 May B
. . y Be
23 Rd j/v‘ { Wm gfﬂfj\ P ‘Y ENQ’JT’ /g?/m gM‘éL.?/ Trust Fund Contribution Addgd 10 Fees
ap Country Zp Country 8. This corporation hes liability for intangible tax ynder . 199.032,
124 34 J/" / 25 U.S A 29 37 de[ -3?] ufﬁ Florida Statutes [ ves Mﬂ
9. Name and Address of Current Reglstored Agent 10. Nams and Address of New Reglstered Agent
Bi| Name
H|NSON, JOEY 82| Street Address (P.O. Box Number is Not Acpeptablg) ‘b .
14563 OKEECHOBEE BLVD. S5 2D 2 ot oodle. Dr.vi
LOXAHATCHEE FL 33470 a3
84| Ciy § lﬂ p , g 85] Zip Code
ou Al Beae  FL | | 2291/
11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named cdrpofation submits this statemment for the purpose of changing its registered

office or regisiered agant, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agenl. | am lamiiiarWoepl the obtigations of, Bection 617.0503, Florida Statutes.

SIGNATURE ___omoe /28
Signature, lyrwr\am of registered agent and tlle if applicable {NOTE Rapistered Apent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DELETE LITME ‘ M Cnange L Addifion |5
NAME HINSON, JOEY 1.2 NAME "~
stet ooniss | 14563 OKEECHOBEE BLVD. vasmees oostss | /05 AfeADow) (ato ode. Drive g
GITY -§1-71P LOXAHATCHEE FL 145V §1-2P o ndl. Fuln Lemt K L5 2l o
e D T DELETE 24 TILE - 7T A Change T Addition | O
NAME HINSON, DONNA 22 NAME ‘
strerracoaess | 14563 OKEECHOBEE BLVD. 23 SIREET ADDRESS | /O 6??%’ eopy Drive
CITy-§T-2I0 LOXAHATCHEE FL 2 4CIY-ST-2P ﬁ 24 ,4/""- KM»A, 7 7Y/ /
e STD T peLETe 3HTME \g)--‘ i [t Change L Agaition
NAME ORTON, JOANIE 1.2 NAME
sracet anoress | 12139 58TH PLACE NO. 3.3 STREET ADDRESS
oty -§1-70 ROYAL PALM BCH. FL 34, CITY-S1-2P
T T[] DeCETE 43 TILE TD Tl change  [Aduition
NAME 42 NAME o/ /g/a/l/.! e _
STREE] ADDRESS i 4.3 STREET ADDRESS /0? z w e ol Drive
CiTy-ST- 2P 44 ITY-51-2P A’DM ‘?/of?/h gw ,‘5( ..?-?y//
TILE T oELETE 5.1 TLE R J 77 " I crange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
e [ oeLeTe 61 TITLE { I Change [ Adgition
HNAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P f4 CIY-ST-2IP

appears in Block 12 or Block 13 if changed ~ah attachment with an addrass.

SIGNATURE: ___

14. I do hereby cerlify that the information supplied with this fifing does not quality for the exemption stated in Section 118,07(3)i}, Florida Stalutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required

by Chapter 617, Floride Statutes; and that my name

Y- 7532 S295

S BTsra Htors  2/20/57
NATURE AND RINTED NANE OF BIGNING OFFICER OR DIRECTOR — Dala” l

Daytime Phona # ppqd41g



