S, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 7568773

1. Entity Name

CHARLES RALEY MINISTRIES, INC.

Secretary of State

05-19-2002 90228 044 ****61 .25

1350 E. LAKE

Principal Place of Business

TARPON SPRGS. FL 34689

Mailing Address

1350 E. LAKE RD. N.
TARPON SPRGS. FL 34689

RD. N.

-Suite, Apt.

2. Principal Place of B i 3. Maijling Addres t
3512 Talismanrive 3
#, etc. Suite, Apt. #, etc.

-)ﬂfe»

MR

M

DO NOT WRITE IN THIS SPACE

Midd

m

il‘

76}%1’4 FL.

4, FE) Number Applied For

59-2212953

Not Applicable

320

Teb uwy, F'L
.2 | Clay % 2048

Clay

O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addres& of Current Registered Agent

7. Name and Acddress of New Registered Agent

Tame e o

RALEY, CHAHLES W
ABCEHAKERD N B33
FARPON-SPRGS:FL-34688- /Y] )0l

I, e P Name,

Street Address (P.O. Box Number is Not Acceplable)

12 Tolisman Drive

/g bu)&) FL, 32 048 City FL [ 20 Coce
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS M. ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE ST . [ Delete TITLE X Change [ Acdition
- NAME RALEY, DOROTHY M NAME
| sTReeT ADDRESS | 4350-F—AKE RDN— STREET ADDRESS [ 3 17 l s ) bY‘V Ve
orv-s1-2¢  LTARPON-SPRGS—F— CITY-5T-2P d ‘ﬂb qu_ FL 5 Zﬂég
TME vD O petete TITLE 4@ Change  [] Adaition
NAME RALEY, JOHN H. NAME gq; WC;}‘OV Rd
STREET ADDRESS | 6005-RIDGE-TOR-DRIVE- STREET ADDRESS F 2 8
GV-STZP NEW-PORT-RICHEY-FE CITY-57-2P caﬂhﬂ me”'h 2 5 3
NLE POC 3 Delete TILE Change [ Addition
“RWET-T" |RALEY, CHARLES W -~ i Y IR T e
STREET ADDRESS | 436G-E-~LAKE-RD-N: STREET ADDRESS 33 [ 2 i 5 M DV[ ve,
ov-st2p | TARPON-SPRAS—FE CITY-5T-7PP F Z 3 Zo‘g
ME MD o I:I Deleiezs ,m ‘%‘Ehange {71 Addition
NAME RALEY, MASOND. = .- = ,~,,%:-,- by A
STREET ADDRESS jRBB9-SHNRIBGECT © ' ﬁ"/ " STREET ADDRESS ?0 sa-dJ/el’a m DV ‘Ve Q
oITY-ST-2P \aA\e b“ Y'q, CITY-ST-2P ﬁ@b u m J 32 06
TITLE D Delete TITLE (O Change [ Addition
NAME KACHULIS, DAVID NAME ' :
STREET ADDRESS | 2187 CAMPUS DR STREET ADDHESS
cnv-st-2p |OLEARWATER FL CITY-5T-2PP
TITLE vD O Defete - mie Change [ Addition
NAME RALEY, DAVID C. c{ NAME & 06 / /@Oﬂ waac/ Dr ll’g
STREET ADDRESS [6061 KNOLLWEED DR ‘b b' ’mg IIWﬁO TREET ADDRESS R d W‘ HDV' F'L 3 35 2 3
oTY-STZF | RIDGE MANOR FL 33523 \A‘M mgnﬂ 33555 J{o-si-ze 98

SIGNATURE:

gl

AND TYPED OR PRINTED NAME OF saeulﬂ; OFFICER OR DIRECTOR

12. | hereby certify that the information sup ied with this filing does not qualify for@xemptlon stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PG RIRE Chavles W, T\’ale\/ ¥.-29.02 (‘7’6‘

29/ -
- 250/

Cate ““haytime Phone #

May 19, 2002 8:00 am

CR2E037 (9/01)



