G FEE IS $61.25

FILED

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

%.“

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # NO02179

1. Corparalion Name

(@)

RALPH ROBERTS MISSIONS, INCORPORATED

Principal Place of Business

Mailing Address

R

P.0. BOX 462 P.O. BOX 452
MILTON £ 32572 MISLTON FL 325724462
U -
us 3. Date incorporated or Qualified | 3a. Dat&fl Iiaslt'l%n
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
> 2] T APPLICABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, atc,
e Ap P §. Certificate of Status Desirad O 58'75 Additional
@ ;] Fee Required
City & Stale City & Slate 8. Election Campalgn Financing $5.00 May 8o
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24 25) 28] s0] Florida Statutes ves B No
5. Name and Address of Currenl Registered Agent 10, Name and Addrass of New Reglstersd Agent
81 Name .
Tilden L. Chavecs, .
ROBERTS, RALPH D. ) s[iaga ess (2. Box umber is Noj Agoeptable)
C/0 4176 SHERIDAN DRIVE .
PACE FL 32671 8 :
84| City 5
, Cace FL
11, Pursuant to the provisipas ol Beciipns 617 0507, 1508, Florida Stajles, the above-named corporalion submits this statement far the pur| of ¢changing is registered
office or registere e, " in the St Ha Jhuch change wgb authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigr witl sept the pihgatiops oA, Fection 517 Florida Statutes.
SIGNATURE l""_pz?' ?7
Signatura, !ﬂ’d or prinled name of ragrslarad agenl BTG title I applicati. (NOTE: Registerad Agent signature required when reinstating) DATE
12, / OFFICERS AND DIRECTORS J I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD’ [T oELeTe 11 TITLE IeFThange [T Additon | g5
N ROBERTS, REV. RALPH D. 1.2 NAME & ' §
stoeet aodeess | 635 PLANT AVENUE 13 STREET ADDRESS '“‘\\C}k Accadia. St, S
OITY-ST- 2P PACE FL 14CIY-ST- 2P iton, B 325813 g
TILE \D LJ oeLe 21 TTLE I WA Thange ] Addition
NAME CHAVERS, TILDON L., JR. 22 NAME
steer appress | 4176 SHERIDAN DR 2.3 STREET ADDRESS "gm Q*E?Q\W\ﬁ R4,
CiTY- ST-2 PACE FL 2 4CITY-ST-2P Qggl Tl 3257
TinE D [T DELETE 31 1IMLE ] Change [T addition
NAME ADAMS, ELOISE 3.2 RAME :
staeer appress | RT 2, 8.3 STREET ADDRESS
LRY-S1-21P LAUREL HILL FL 34.CITY-ST- 2P
TILE D [T oeLeTe 41TME L1 Change L] Addition
NAME CLARY, MICHAEL J. 4. 2NAME
staeer aooress | PO, BOX 1028 N/A 4.3 STREET ADDRESS
CRY-ST-2P DESTIN FL 44 6TY-ST-2P
TILE DST 1 oeeere 51 TITLE - [ Thange ] Addition
NAME GOODSON, BOBBY 5.2 NAWE 5470 ©; R4
staeet aovsess | PO BOX 249 5.3 STREET ADORESS 0 mttmd .
CATY-ST-2P SNEADS FL 5.4 CATY-5T-2P Elmor L 5
TITLE [J oELeTe 6.1 TITLE Ll Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2IP
14. | do hereby cetity that the information suppiied with this the exemplion stated In Section 118.07(3)1), Florida Statites. | further cerlity that the
information indicated on this e and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or direct Fored 1o execute this rapon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 ; fidress.
ol y
SJGNATUREX A i & Uml!xbn L. Q S b
AIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # v




