FILE NOW: FILING FEE IS $61.25

FILED

CORPORSTON FLORIDA DEPATINENT OF STATE May 15 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # N930000041

THE RAULERSON MINISTRIES, INC.

48 (3)

10 00

3. Date Incorporated or Qualified

Mailing Address

P.Q. BOX 51093

Principal Place of Business

365 JOO ROAD

WEST PALM BEACH FL 33415 PUNTA GORDA FL 33851
e 11993
4. FEI Number Applied For
650339773 Not Applicable
. Principal P [ Busi 2a. Mailing Address iti
2. Principal Place of Business S aling Acdres 5. Certificate of Status Desired 1 $8.75 Addtional
;1 m Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc B. Etection Campaign Financing $5.00 May Bo

m Trust Fund Gontributian Added to Fees

22]

N

City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 28] Cves CNe
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
24 25 29 :1 Parsonal Property Tax due June 30. OYes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registernd Agent
81| Mame

BRAY, ROBERT V 82| Street Address (P.Cr. Box Number is Not Acceptable)

329 E OLYMPIA AVE

PUNTA GORDA FL 33950 e

B4 City FIJ% Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 6171508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accepl the obligations of, Section 617 0503, Floriga Statutes
SIGMATURE

Signalure, typad o printed name of regislered agert and hiio it apphcalia {NOTE. Registerad Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ pELeTe 11TTLE [Fcnange L] addition
NAME RAULERSON, WENDELL H 1.2 NAME
steeet aporess | 365 JOG ROAD 13 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33415 1ACITY - §T-21P
TILE TSD [T peLeTe 21 TITLE [J change [ Addition
NAME BRAY, ROBERT 22 NAME
smeeraporess | 329 E. OLYMPLA AVE 23 STREET ADDAESS
CITY-S1- 2P PUNTA GORDA FL 2. 4CY-ST-2P
e VD T oELETE 3UTTLE LT Change™ [ Addition
NAME RAULERSON, WANDA 32 NAME
sweet aporess | 365 JOG ROAD 3.3 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 3.4 CITY-ST-21P
TIE D L] oecere 417/TLE [T crange [ addition
NAME COLLEEN, JON 4 2NAME
seetanoness | P Q BOX 510983 NA 43 STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL a4y -S1-7p
TIME [T pEcETE 5.1 TITLE [ Tcnange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ABORESS
CiTY.ST-21P 5.4 CITY-51-7IP
TITLE [T pEtETE 61TIILE Ld Change ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P €4 CITY-5T-71P
14. | hereby certily that the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation

or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this anny
e corpofation or the receiyes or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes, and that my name appears in

officer or director of
Block 12 or Block 1

SIGNATURE:

il chgnggdYor on an attacfimient with an address,
Qo&»_ar v @M 'Le‘u [aa  qUIe3q9363

HARJAE AND TYPED OR PRINTED NAME NING OFFICER DR DIRECTOR 0055715

CR2E037 (10/97)



