FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
<NoNPROFIT e Mar 02, 1999 8:00 am §
ANNUAL REPORT Secretary of Sata Secretary of State

1999 DIVISION OF CORPORATICNS (03-02-1999 90030 023 ****4] 25
DOCUMENT # 758773
1. Corporation Name
CHARLES RALEY MINISTRIES, INC. e
—————
Principal Place of Business Mailing Address
1350 E. LAKE RD. N. 1350 E. LAKE RD. N.
TARPON SPRGS. FL 4689 TARPON SPRGS. F. 4688 “ ”l Hll“lm || |‘|
2. Principal Place of Business 2a. Mailing Address 3. Date incomporated or Qualifed
21 6] 06/16/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 2] 59-2212953 Not Applicable
;\ City & State ;8-| City & Stete 5. Cartifcate of Status Desired O si’;i:‘:;:‘:!m‘
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 wmay Be
[24] [2s] [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RALEY, CHARLES W 82| Street Address (P.O. Box Number is Not Acceptabls)
1350 E. LAKE RD. N. = :
TARPON SPRGS. FL 34689
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad nama of tegisiered agent and titie if applicable. [NOTE: Regrstered Agent signature required whar reinstatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e STD ") DELETE 11 TME (JChange  [JAddition | T
NAME RALEY, DOROTHY M 12NAME s
sTreeTaDoress| 1350 E. LAKE RD. N. 1.3 STREET ADDRESS b
CITY-5T-ZP TARPON SPRGS. FL 14 CTY-ST-ZP 2
TME VD 1 DELETE 2ATILE [OChange [ Addition | ©
NANE RALEY, JOHN H. 2ZNAME
smeeTAooress| 6905 RIDGE TOP DRIVE 2.3 STREET ADDRESS
crst-ze | NEW PORT RICHEY FL 24 CITY-ST-2P
TE PDC (1 DELETE 31TITLE - - - ’ [CJcChange  [] Addition
NAME RALEY, CHARLES W 3ZNAME
sreeTADoRess! 1350 E. LAKE RD. N. 33 STREETADDRESS
GITY-ST-ZIP TARPON SPRGS. FL 34.CITY-ST-2IP \I/'D
TITLE MD ] DELETE 41TIME change [ Addition
NAE RALEY, MASON D. o2 Ra.ley, /VMSM D"/? 4 Nordh
saeeraoovess| 2612 FIVE FORKS CT. wsreaoess| {350 Eas+ LOKE Kow
CITY- ST-21P MIDDLEBURG FL 44 CITY-ST-2P Tavoen Sprl %5 ,FL . 3’)“@ S"f
TME D [ DELETE 51TILE . [JChange  []Addition
NAME KACHUUS, DAVID 52NaMe
street ADDREss| 2187 CAMPUS DR 5.3 STREET ADDRESS
cry-st-ze___| GLEARWATER FL 54 CITY-ST-21P
TILE VD [ DELETE 61TITLE V/D . [ Change £ Addilon
e RALEY, DAVID C. a2 ey, bavid ¢ - :
streer aooRess] 4081 THOMASVILLE LN sssmerTaoness | )
omv-stze | MARIANNA FL §4CrY-57-2P Xid :

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Secti

SIGNATURE:

118.07(3)), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on gn attachment with al dr

, with all other like empowered.



