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ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT #N01000003269

1. Entity Name

RAISE-TO-PRAISE CHRISTIAN FELLOWSHIP, INC.

Principal Piace of Business
2328 APALACHEE PKWY,
TALLAHASSEE, FL 32301

Mailing Address
1543 BREAMSTONE RIDGE
TALLAHASSEE, FL 32312

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, atg. ‘Suite, Apt. #, etc.

01112005 chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Applied For
02-0531379 Not Applicable
L Country Zip Country 5. Cerlificate of Status Gesired o - $8.75 Additional
b, Fee Required
5 . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -

BARBER, GLAUDETTE
1543 BREAMSTONE RIDGE
TALLAHASSEE, FL 32312

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submuits this statement for the purpose of changirg its reqisterea office or registered agent, or both, in ihe Siate of Florida. 1am familiar with, and accept

the obligations of registered.agent.

SIGNATURE _. i i _ -
Slgnanira, typed or printed name of registered égent and tite i applicable. {NOTE: Regrsiered Agent signa'u:e required when reirstating} CATE ‘
Filing Fee i3 $61.22 - - # Hlecion.Compaigr Sinencing L 5500 nay 3e
Due by May 1,-2C05 Trust Fund Contribition. ‘I:J ' Added o “aes
10. QFFICERS AND DIPECTORS . 11. ADDiT'!DNE,’C:HANC‘_S TO OFF. CEHS AND D F‘ECTO”S IN 10
TITLE D ‘ [ betet= s N [ change [ Addition
NAME BARBER, CLAUDETTE NAME : '
STREET ADDRESS | 1543 BREAMSTONE RIDGE STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32312 CTY-51-21P
e D [ oelete TITLE (] Lhange ] Addition
NAME PATTERSON, LOUISE ‘ NAME et I FI I )
STREET ADDRESS | 1543 BREAMSTONE RIDGE STREET ADDRESS 13'5‘ A5 1 El
CITY-31- 21 TALLAHASSEE, FL 32312 CITY-51-21p
TITLE D 7 oeletz TITLE [JChange [ Addition
NAME BARBER, JAMESE NAME
STREET ACDAESS | 1543 BREAMSTONE RIDGE . STREET ADDRESS
CiTY- 57-2P TALLAHASSEE, FL 32312 CITY-$T- 7
TILE ' [ Delste TIE Clcrange 7 Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ oelete TITLE []cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-31-219 ]
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corperation or the recewer or trustee empowerad 0 execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3-3-085

SlGNATURE; M ﬁﬂ/u/\w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayitime Phone #




