FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930000041

1, Corporation Name

THE RAULERSON MINISTRIES, INC.

48 (3)

us

Principat Place of Business

20175 KINDERKENAC AVE
PORT CHARLOTTE FL 33952

Mailing Address

P.0. BOX 512001
PUNTA GORDA FL 33951

T

FL

3. Date incorporated or Qualified 3a. Date of Last Report
08/23/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 9?73 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Y P ulte, Ap &0 5. Certificate of Status Desired O $B'75 A"d,""’“a'
——I EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 199,032,
24] a 23] [30] Florida Statutes O vos Bing
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAY: ROBERT V . 82| Strect Address (P.O. Box Number is Not Acceplable)
320 E OLYMPIA AVE
PUNTA GORDA FL 33950 83
84; Cily 85| Zp Code

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obhigations of, Section 617.0503,

SIGNATURE _ e [
Sigralure, typed or prinled name of registered agant and itk f appicable INOTE Registe-ad Agent sgnatre rei-ed when renstabingl DATE
1z, OFFICERS AND DIRECTORS 13 OO ONS O ANGE S 10 OF FICERS AND DIRE CTORS 1M 17
TILE PD CJDELETE T1TILE [JChange [ Addition
NAME RAULERSON, WENDELL H 1.2 NAME
steer aooress | 303 NESBIT ST 13 STREET ADDRESS
CHY-ST-7IP PUNTA GOHDA FL 14 CiTY - ST-21P
TITLE TSD CIDELETE 21 TiTLE [Jcnange [ Addition
NAME BRAY, ROBERT 2.2 NAME
streeT apoRess | 303 NESBIT ST 2.3 STREET ADDRESS
LTy -5T- 2P PUNTA GORDA FL 2 4CHTY-57-2P
TLE '] IDELETE 31TNLE [JCrange [ Addition
NAME RAULERSON, WANDA 32 NAME
streeraporess | 303 NESBIT ST 33 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 34 GITY-51-2P
TILE 1] [CIDELETE 41TILE [Cchange [ Addition
NAME COLLEEN, JON 4.2 NAME
streeTanoress | PO BOX 512001 NA 4.3 STREET ADDRESS
CITY-§T-21P PUNTA GORDA FL 44 CITY-5T-2P
TLE [ )DECETE 5.1 TILE CChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CTY-§1-2P
TITLE CJOELETE 61TNLE Clchange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST P 6ACITY-ST-7IP

14. tdo hereby certi

QsGE_?T_, Y. 2""7

SE AND TYPED wpao OF PRINTED NAME OF SIG FFICER OR DIRECTOR

 3igla

Date

tion supplied with this filing is valuntarily furnished and doss not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
rpof the corporgfionr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 17 or Bl 13 f ghanged, or orfan @tachment with an address.

Cim (34 8353

Darﬂ me Phone &

CR2EQ37 (12/95)




