FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N02179

1. Corporation Name

RALPH ROBERTS MISSIONS, INCORPORATED

Principal Piace of Business

Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90008 045 ***%6] .25

2s]

[2]

[20]

P.C. BOX 462 P.0O. BOX 462 R
MILTON FL 32572 " MILTON FL 32572
us us
2. Principal Place of Business 2a. Mailing Address 3. Date 1noomorétad or Qualifed
21 (28] 03/26/1984
Suite, Apt. #, etc, . Suite, Apt. #, etc. 4. FEI Number Applied For
22] - oo : 7] NOT APPLICABLE Not Applicable
., . B & B M e
City & State Cily & State 5. Certifcats of Status Desired (] $8.75 Additonal
E| . a . Fee Required
- Zip Gountry Zip Country 6. Election Campaign Financing n) $5.00 may Be
24

Trust Fund Contribution

9. Name and Address of Cusrent Registered Agent

Added to Fess

CHAVERS, TLDONLJR - .
4381 STEPHENS RD | ‘”
PACE FL 32571

10. Name and Address of New Registered Agent
81] Name
82 Street Address (P.Q. Box Number is Not Acceptabie)
a3
84| City . . FL 85| Zip Code

1. Pursuant tn tha provnsnons of Sectwns

&

617.0502 and 617 1508, Florida Statutes, the above-named corporatlon submits this statemenl for the purpose of changmg lts reg:stered
_ . office or registared agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors: | hereby accept the appomtment as reg|stared
.% agent. | am famlllar wuth and acoept the obligations of, Section 617.0503, Florida Statutes.

e

SIGNAT'URE Signature, typed ar printed name of registersd agent and titte if applicabte. (NCTE: Reg d Agent requined when il DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!ONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TMLE [OChange [ Addition
NAME ROBERTS, REV HALPH D. 12 NAME
sreeranoress| 4496 ARCADIA ST 1.3 STREETADDRESS
CITY-5T-2IP MILTON FL 14 CITY- ST-ZIP
TNLE VD : [J DELETE . 21TME [JChange [ Addition
NAME CHAVERS, TILDON L., JR. 22 NAME
-stReeTanoress; 4381 STEPHENS RD 23 STREET ADDRESS
orvstze | PACEFL - : 2,4 CITY-5T. 280 : .
D [l DELETE 31 TILE [OcChange [ Addition
-1 ADAMS, ELOISE 32NAME
sst°RT:2, - . 33STREET ADURESS
.LAUHEL HILL FL 34, CITY-$T- 2P
D .[] DELETE 41 TME [OJchange  [] Addition
_ _ CLARY,‘ MICHAEI. Joo| : 4. 2NAME f
smeetaporess| P.O. BOX 1026 NA | - 43 STREET ADDRESS . : ;
CITY-ST-2P DESTIN FL ) 44 CITY-5T-2P L
TIE DST (] DELETE 54 TLE TiChange [T Addition
NAME GOODSON, BOBBY 52 NAME -
streeT aoress| 5470 PINECREST RD 53 STREET ADORESS
CITY-5T-2P ELMORE AL 54CITY-5T-2P :
TIMLE o : [ DELETE 6.1 TITLE CJchange ~ [ Addition
e | 6.2 NAME C
sméi;]:‘,m?,g‘és's i 6.3 STREET ADDRESS
et S 84 CITY-ST.ZP

14 I'heréby cemfy that he mfon'natlon supplied with this filing does not qualify for the exemption statad in' Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this annual repost or supplemental annual 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 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

hOR ol ety Yo s2,'99 (8599534 k00

0079926

CR2E037 (11/98)

ytime Phone #



