FILE NOW: FILING FEE IS $61.25

HONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATICNS

1998

DOCUMENT # 758773

1. Corporation Name

CHARLES RALEY MINISTRIES, INC.

(6)

Principal Place of Business Mailing Address

1350 £. LAKE RD. N. 1350 E. LAKE RD. N.

TARFON SPRGS. FL 24689

FILED
Jan 29 1998 &:00am
Secretary of State

LU )

3. Date Incorperated or Clualified

TARPON SPRGS. FL 34689 06“6/1981
4. FE! Number Applied For
59-2212953 Nat Applicabla
Frincipal P Bus! . Mailing i
rincipal Place of Business _zal Mailing Address 5. Certificate of Status Desired O $8.75 Additional
26 ___ Fes Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

|z7]

22]

Trust Fund Contribution Added to Fees

2.
|21]
4

City & State City & State 7. Is this nonprofit corporation 2 homeowners assaciation?
E] ;é'l DO ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;—I 25 El E' Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent o
81| Name
RALEY: CHARLES W 82| Street Address (P.Q. Box Number is Not Acceptable)
1350 E. LAKE RD. N.
TARPON SPRGS. FL 34589 83
84| City 85! Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 817.0503, Flo

rida Statutes.

Lo

SIGNATURE Signatura, typac or printad nama of registared agent and titla I applicable. {NOTE: Roglsterad Agent signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 12_
TLE STD [T DELETE 1.1TME [ TChange [ Addition
NAE RALEY, DOROTHY M 1.2 HAME

streeT anoress | 1350 E. LAKE RD. N. 1.3 STREET ADGRESS

CITY-S7-21P TARPON SPRGS. FL 1.4 GITY-5T-21P

TILE VD 1 peLere 21 TILE [T Ciange [T Addition
NAME RALEY, JOHN H. 2.2 NAME

saeeT aonsess | 6905 RIDGE TOP DRIVE 2.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 2. 4 CITY-ST-ZIP -4 -

TIME PDC L1 bELETE 3UTHILE [T Change 1 Adcition
NAME RALEY, GHARLES W § 22

smeeTaporess | 1350 E. LAKE RD. N. 3.3 STREET ADDRESS

CITY-ST- 2P TARPON SFRGS. FL 34, CITY-5T-2IP o
MLE MD L] peLere 41TITLE 1 crange [T Addition
NAME RALEY, MASON D. 4,2 NAME

street apoaess | 2612 FIVE FORKS CT. 43 STAEET ADDRESS

City-ST-2P MIDDLEBURG FL 44 CITY-5T-2P o
LE D L] DELETE 51 TITLE [T Chenge T Addition
HAME KACHULIS, DAVID 5.2 NAME

smeeTaDDRESS | 2187 CAMPUS DR 5.3 STREET ADDRESS

CITY=51-2IP CLEARWATER FL 5.4 CITY-ST-2ZIP -
TME Vb 1 pELETE 6.171TLE J Change [T Additien
NAME RALEY, DAVID C. 62 NAME

sraeer sooness | 4081 THOMASVILLE LN £.3 STREET ADDRESS

CITY-S7-2IP MARIANNA FL 6.4 CITY-S1-2F e
14. | hereby certify that the information supplled with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is annual report o supplemental annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

(adbed T Uy ot [ mrboatt] B3l Beaidond /N bordr 1=H-8 * (N s mresh

CR2E037 (10/97)



