. ‘2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000007798

1. Entity Name
THE RAPTURE MINISTRY, INC.

- FILED
07 AUG {7 M 8 04

Principal Place of Business Mailing Address SE(‘f T P . g T If

1814 CORNWALLIS PARKWAY 1814 CORNWALLIS PARKWAY (‘ - A

CAPE CORAL, FL 33304 CAPE CORAL, FL 33904 TALLAF 1£SSEE, FLORIDA

T RO N R
Suite, ApL ¥, etc Suite, Apt, #, Btc. ?&%&Nﬁﬁg&li&w 07Q (g -07

tate ity & State 4, FE| Number Applied For

HVO UJ0 0 F‘QZ-' 61-1494598 Not Applicable
3 3 Dg? Country Zp Country 5. Certificate of Status Desired ﬂ Eg'ggqmbm'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

HAMMOCK, CORNELIA PASTOR
1814 CORNWALLIS PARKWAY
CAPE CORAL, FL 33904

"Bammee b Cormelia ?QSTOR

Street Address (P.O. Box Numnber is Not Acceptable)

AR 04 S 1 il <

City HO“

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obllgaﬂon;srregfstered agent.

wﬁ&/C&mibkamwwwﬁ_

g,u)oaé FL | 22523

agent, or both, in the State of Floriga. 1 arm familiar mth and accept

¥ - 13-077

SIGNATURE
Slgnature, typed or printed name of registered agent and mje il applicable. Agent uig wpsired when DATE
Make check payable t

FILE NOWI!! FEE IS $297.50 Florida Dopartraont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
e PD [ Delete e . ®lChange [ Addtion
NAME HAMMOCK, CORNELIA NAME C))Arye_ 1 a Hq,m moe K
SThEE! ntress | 1814 CORNWALLIS PARKWAY smrtooess | 2 3o S, ddTh st
CITY-57-2° CAPE CORAL, FL 33904 CITY-ST-71P o Hu\ u_)ooé T l; 220 23
TE vD [ getee e - [Acnange [ Addilion
NAVE HAMMOCK, T Coenelia H“m‘sj_MK
STREET ADDFESS | 1814 CORNWALLIS PARKW, ‘ st anoress | 400 1) S P T
oTv-52p | CAPE GBRAL, FL 33904 005 sz | polly wood I, 3’ 307 1
e sD 7 ' O Detete THLE [ Addition
NAME WILSON, MARY NAME 5 Lo Iso VL
STREET ADDRESS | 2010 SW 57TH AVENUE STREET ADDRESS ;Q ‘ (=4 -1
omv-sT-2¢ [ HOLLYWOOD, FL 33023 CITY-57- 2P Hj f, ,f [5)0 od ¥l 330 3
TINEE TD 1 Delete TILE : [ Change [ Additign
NAME DAVIS, BONNIE NANE My chael E)d,h o N 3072 p7
STREET AOORESS | 3051 NW 17TH PLACE sremiomess | Q050 Shepmran Circle d
GITY-ST-ZIP CAPE CORAL, FL 33904 ¢ciny-s1-0P m,‘\(\ WGt [u] 3 3 O 3 5 } ]\Q&w )
TALE O petete TWLE Ochange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS i3I EeoeEra
CiTY-S7-21P CivY-Sv-2P DR/ 7701025000 w8172 38
TTLE [J Delete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-SE-21P CiTY-ST-2P ~

12. | hereby cerify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same Jegal efiect as if rmade under oath; that | am an officer or director
pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver or rustee empowered 1o execute this re
changed, or on an attachment with an address, &;h all other like ern

SIGNATURE:

MWREMWWWHMEGFWOFF&EINDHECTOR

Daytiron Phona #
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