FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

. ; FLORIDA DEFARTMENT OF STATE
E, Sandra B. Mortham
"-?;i Secrelary of State

DIVISION OF CORPQORATIONS

DOCUMENT # 7587;}3 (6)

1. Corporation Name

CHARLES RALEY MINISTRIES, INC.

AN BN

Principal Place of Business Mailing Address
1350 E. LAKE RD. N. 1350 E. LAKE RD. N.
TARPON SPRGS. FL 34689 TARPON SPRGS. FL 34683
3. Date Incorporated or Qualified 3a. Date of Last Report
01/25/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
?ﬂ ?s-l 59'22 12953 Not Applicable
Suite, ApL. 4. etc Sulte, Apt. # etc. 5. Certificato of Status Desired O $8.75 additional
22 E] Fee Fequired
City & State City & Stale 6. Flection Campaign Financing $5.00 may Be
23 28] Trust Fund Gonlripution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibh under 8. 199.032,
24 |25] [29] 130] Florida Statutes O ves greo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsltered Agent
81| Name
RA.LEY, CHARLES W 82| St-ect Aodress (P.C. Box Number is Not Acceptable)
1350 E. LAKE RD. N.
TARPON SPRGS. FL 34689 83
84| City 85| Zip Code
FL

1t. Pursuant to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE L N
Sqrature, typed o proted nare of seugalorsd agen: ad di it apphcakk: NOTE Reygistered Agant signature required waen renstal gl DATE
12. OFFICEAS AND DIRECTORS | = AODITIONS CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TiILE STD [IDELETE 11 TILE [JChange ] Addition
NAME RALEY, DOROTHY M 1.2 NAME
sraeer aooress | 1350 E. LAKE RD. N. 1.3 STREET ADDRESS
CiTy -ST-2iP TARPON SPRGS FL 14 CITY-ST-2IP
TILE VD [CIDELETE 21TTLE [CIchange ] Addition
NAME RALEY, JOHN H. 22 NAME
strecr aooness | 6005 RIDGE TOP DRIVE 23 STREET ADDRESS
CITY-§7-21P NEW PORT RICHEY FL 2 ACTY-ST-2P
THLE PDC [JDELETE 2 TITLE [ Cnange [ Addilion
HAME RALEY, CHARLES W 32 NAME
staeer annaess 1 1350 E. LAKE RD. N. 33 SIREET ADDRESS
CITY ST 2P TARPON SPRGS. FL 34 CTY-ST-2P
TIT.E MD [IDELETE 41 TILE [QChange  [J Addition
NAME RALEY, MASON D. 4 2RAME
seeraooress | 2612 FIVE FORKS CT. 43STREET ADDRESS
oy si-aF MIDDLEBURG FL A4CIFY-ST-21P
TITLE D [JDELETE 51TilLE FlChange  [J Addition
NAME KACHULIS, DAVID 57 NAME
seer apoeess | 2187 CAMPUS DR 5.3 STREET ADDRESS
CITY-51- 2P CLEARWATER FL 5.4 CTY-ST-2P
TILE VD [CJDELETE 6.1 TITLE [JChange [ Addition
NAME RALEY, DAVID C. 6.2 NAME
sraeer aooaess | 4081 THOMASVILLE LN £ 3 STREET ADDRESS
Oy -§1- 2P MARIANNA FL €4 CITY-5T-2IP

14. | da heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the carparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.
Y 23,890« 515154

SIGNATURE: %ﬂﬁ%&goﬁﬁm WAl ?Fgﬁgf‘, a V/é5 ’/d‘ %ﬂpgﬁl Basime Frore t §

NI OFFICER OR DIRECTOR

CR2E(37 (12/95)




