FILE NOW: FI

NG FEE IS $61.25

NONPROFIT s b 3 FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT P 4 s‘s Secrelary of State
1996 K “é/ DIVISION OF CORPORATIONS

DOCUMENT # N021- 9 (2)

RALPH ROBERTS MISSIONS, INCORPORATED

[T AT

Principal Place of Buginess Mailing Address
P.O. BOX #62 P.O. BOX 462
MILTON FL 32572 MILTON FL 32572
us us
3. Date Incorporated or Qualified 3a. Data of Last Repon
03/13/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
el 28 NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ap H F 5. Certificate of Status Desired O $8'75 Add.monal
E] 2-7] Fes Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
(24 25 29} [30] Florida Statutes O ves CINe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
ROBERTS, RALPH D. 82| Strect Address (P.C. Bax Mumber is Not Acceptable)
C/0 4176 SHERIDAN DRIVE
PACE FL 32571 83
8a] Ciy FL 85| Zip Gode
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 chan%e was authorized by the corporation’s board of drectars. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SKEGNATURE e - _ - -
Signalu-e, typed or grintad narme of registersd agent and tle ¥ apphcat e INOTE Flegisterad Agert signaluse rejuired when rainstating! DATE ‘If-;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [JDELETE 11TIILE [JChange [ Addiion | o=
NAME ROBERTS, REV. RALFH D. 1.2 NAME 5
staeer anoress | 535 PLANT AVENUE 1.3 STREET ADORESS &
CITY-SI- 2 PACE FL 14Ty -ST- 2P &
mE VD DIDELETE 21 7ITLE [Change [ Addition | ©
NAME CHAVERS, TLDON L., JR. 22 NAME
streeTanoaess | 4178 SHERIDAN DR 23 STREET ADDAESS
oty -5T- 2P PACE FL 2 4CITY-S1-21P
TITLE D [CIDELETE AITITLE : [cChange [ Additian
NAME ADAMS, ELOISE 32 NAME
staeer agoress | RT 2, 33 STAEET ADDRESS
CITY-S1-21 LAUREL H“.L FI. 24 LY -5T-2IF
HILE D [CIDFLETE 41 TIILE [Change [} Addilion
NAME CLARY, MICHAEL 4. 4 ZNAME
smeerancaess | PUO. BOX 1026 N/A 43 STREET ADDRESS :
CiTY-ST- 2P DESTIN FL 44 CITY-ST-2P
TIILE DST [_IDELETE 51TITLE [ICnange [ Addition
NAME GOODSON, BOBBY § 2 NAME |
streer ancress | PO BOX 248 53 STHEET ADDRESS }
LITY-S1-21P SNEADS FL 54 CHTY-5T-2P \
THTLE [JDELETE B.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-ZP yJ 64 CY-ST-7IP

14, | do hereby certify thal the information supplied with this fj # furnisned and does not quaiify far the exemption stated in Saction 119.07(3)(k), Flarga Statutes. | further
cartify that the inforration indicated on this annual reppelor supplemegital annual report is true and accurate and that my signature shalt have the same legal effect as if made under
patr; that | am an officer or direcigr of the col 7, the receivepr trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Biock 12 or Bigok 13 3 1 an address

SIGNATURE: T ldog L. Chavees, Jc. _3H3/te (009949705

FFSIGNING OFPICER OR DIRECTOR ytime Prione #




