FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004893

1. Corporation Name

RIPPY EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 6922
CLEARWATER FL 34618

Mailing Address
P.O. BOX 6922

CLEARWATER FL 34618

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90031 028 %61 25

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] '26] 10/04/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-3272654 Not Applicable
City & Stat City & State iti
Y ¢ y 5. Certifcate of Status Desired O $8.75 Additional
§| ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m la E Im Trust Fund Contributicn Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ' 81| Name
STERNS, RANDY K 82| Street Address (P.O. Box Number is Not Acceptabie)
220 SOUTH FRANKLIN STREET =
TAMPA FL 33602
84| City 85| Zip Code

FL

11._ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the‘purpose of changing -its,reg'isiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di

agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

k]

ractors, | hereby accept the appointment

a‘_w.s‘ reg‘ls:te'(rac! J,

'3

Slgnaturs, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 11TRLE : [ [OcChange ] Addition
NAvE RIPPY, ARTHELENE 12NAVE '
sTReeT ADDRESS| 2001 63RD AVE. NORTH 1.3 STREET ADDRESS
crv-st-ze | §T. PETERSBURG FL, 33702 14CITY-ST-ZIP
TITLE D (L] DELETE 21TME [JChange [ Addition
NAME COFFMAN, MEREDITH 22N
streeT aboress| 11845 BRANCH MOORING 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 2. 4CITY-ST-ZIP
TIMLE D [] DELETE 31TITLE [JChange ] Addition
wmse | PRICE, BURDETTE 32NAME
streeT a0oRess| 10483 LONGWOD DRIVE 33 STREET ADDRESS
cirv-s1-20 | LARGO FL 34847 34 CITY-ST-ZIP
TME D [] DELETE 4ATME [OChange [ Addition
NAME RIPPY, MICHAEL 4. 2NAME i
streer anoress| 8507 PLANTATION RIDGE ROAD 43 5TREET ADDRESS : .
crv-st-zr | MONTGOMERY AL 44 CITY-8T-21P I I
TMLE D [] DELETE 51TIMLE [CJchange [ Addition
e CRABTREE, DAVID st
steeT sooRess| 30-A TYLER-PRENTICE RD. 53STREET ADDRESS
erv-st-z2 _ WORCESTER MA 01605 54 CITY-§T-21P ,
TE (] DELETE 6.1TME [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST.ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report 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 gli-ojher like empowered.

SIGNATURE:

CR2E037 (11/98)

f//s‘/ 79

1 4= P



