FILE NOW: FILING FEE IS $61.25

NONPROFIT 2L FLORIDA DEPARTMENT OF STATE

4K ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

OCUMENT # NO02179 (2)

. Corporation Name

RALPH ROBERTS MISSIONS, INCORPORATED

FILED
Mar 10 1998 8:00am
Secretary of State

A0

Principal Place of Business Mailing Address
P.0. BOX 462 P.O. BOX 462 3. Date Incor ifi
B porated or Qualified
MILTON FL 32672 MILTON FL 32572
bk 03/26/1984
4, FEI Number Appliad For
. NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a8. Mailing Address B. Certificate of Status Desired 0 35.75 Additiona!
z—1| m i Fee Regquired
Suite, Apt. #, elc Suits, Apt. #, elc. 8. Eleclion Campalgn Financing $5.00 may Bo
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeownars gssociation?
;‘;] ;;I [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
;:l EI ;;I 30 Parsenal Property Tax due June 30. Yos W'iNo

%. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CHAVERS, TILDON L JR
4381 STEPHENS RD
PACE FL 32571

81| Name

82] Strest Address {P.0. Box Number Is Not Acceptable)

83

84| City

Fl_..Jﬂ Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
office or registorad agant, or both, in 1ho 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 accapt the obligalions of, Saction 617.05603, Florida Statutes.

se of changing its registared

SIGNATURE _
Signatura. typed or printad name of reglslated sgent and tille H applicable {NOTE Registerad Agent slanature raguired when reinsiating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TMLE PD [T oerete 11 TILE ClThange ] Addition
NAME ROBERTS, REV. RALPH D. 12 NAME
smeeraponess | 4496 ARCADIA ST 1.3 STAEET ADDRESS
CY-S1-2P MILTON FL 1ACITY-§1-2P
TIME VD LT DELETE 2.1 TME U] Change 1 Addition
NAME CHAVERS, TILDON L., JR. 2.2 NAWE
sweeT aoness | 4381 STEPHENS RD 2.3 STREET ADDRESS
CITY-ST- 7P PACE FL 2.4CITY-§T-2P
e D I eene 31TOLE T Crange  [_J Addition
NAME ADAMS, ELOISE 32 NAME
steetaporess | RT 2, 3.3 STREET ADDRESS
CITY-5T-21P LAUREL HILL. FL 34.0ITY-ST-218
TME 1] [T oectne L1TME [JChange ] Addition
HAME CLARY, MICHAEL J. 4.2 NAME
swmeevanoagss [ PO BOX 1028 N/A 43 STREET ADDRESS
eAY- 51. 20 DESTIN FL 44 CITY-ST-2P
TALE DST T DELETE 5.1 THLE [T Change 1] Acdilion
NAME GOODSON, pOBBY £.2 NAME
sweeraooress | 54T0 PINECREST RD 5.3 STREET ADDRESS
GITY-ST-2P ELMORE AL 5.4 CITY-ST-ZIP
e 7 DELETE 6. TITLE ] Change ] Addition
e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64CTY-ST-2P

Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: PAl PY D ROBERYTS:

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Stetutes. | further certify that the Information
indicated on this annual repor or supplemental annual report is true end accurate and tl

H r at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or tho receiver or trustoe empowered ta axecule this réport as required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



