FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandrg B Mortbam
ANNUAL REPORT Secretary (-)f State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # N95000004256 (2)

1. Corporation Name

THE RAPHAEL FOUNDATION, INC.

1O A

Principai Place of Business Mailing Address
01 N FRANKUIN ST. SUITE 300 M N FRANKLIN ST. SUITE 300
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Cualified 3a. Dale of Last Rapart
2. Principal Place of Buginess 2a. Mailing Address 4. FEJ Number Fapphed For
;ﬂ Ek Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
Apt. &, ete ., Sdte Apl . ete 5. Certificate of Status Desired D $8.75 aaditiona)
22 2T| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
?4! 25\1 TQ[ E‘ Florida Statutes O ves ONe
g, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. BARRETT, CHARLES V M 3| Swect Adaress (PO, Hox Number is Nat Acceplabie)
~ 701 N FRANKLIN ST, SUITE 300
¢ TAMPA FL 33802 8
84| City FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes,

SIGNATURE - . I I I
Sigraturd typed or ornted name of rogistirid agart and btk 1 appleota INOTE Fangfe e Agent signatire reguned wher ferstdleegs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FIGERS AND DIFREC1ORS IN 12

TITLE D [CJDELETE LATILE [JChange 7] Addilion

NAME MURRAY, POLAIRE 1.2 WAME

streeTAporess | 5228 N HIMES AVE 13 STREET ADDRESS

CITY-57- 2P TAMPA FL 33614 LADITY-ST-2F

TITLE D [CJOELETE 21 TIILE change  [] Adaition

HAME HIGGINS, LAURENCE E 22 NAME

steeer anohess | 5225 N HIMES AVE 2 ASTREET AJDRESS

CITY-S1-21P TAMPA FL 33614 2 4CITY-5T-2

TiTLE D [ JDELETE 31TINLE [JChange [ Addilion

NAME BARRETT, CHARLES v Il 32 HAME .

sweetsoress | 701 N FRANKLIN ST, SUITE 300 33 STREET ADORESS

CITY-5T-71P TAMPA FL 33602 34.CTY-ST-2P

TITLE [CIDELETE 11 TTLE [cChange  [J Addition

NANE 4 2 NAME

STAEET ADDRESS 43 SIREET ADDAESS

CITY-SF- 2P 4401V -S1-2P

TILE [CIDELETE S1TITLE [Ochange [ Addtion

NAME 52 NAKE

STREET ADDRESS 53 STREET ADDHESS

CITY - ST-2IP 54 0TY-5T-2IP

TTLE [CJOELETE E1TIILE ?DDDD 1 Bss?gaiyge [ pdditian

KAME 62 NAME *

STREET ADDRESS £3 STREE T ADDRESS —08!19528—.“0 1041--018 {

CITY-ST- 2P B4CITY-ST-7IP iR Pray

supphed with this fling is voluntarily furnished ana does not quality for the exemplion stated in Section 119.07(3k). Florida Statutes. | further
supplemental annuat report is true and accurate and that my signature shall have the same Jegal effect as if made undar
or trustee empowerad 10 exécute this report as required by Chapter 817, Florida Stalutes, and that my name

14, | da hereby cerlify that the informaliq
certify that the infarmation indicateg$n this annuai repon
path; that t am an officer or directér pf the corparation or theéyeceiy,
appears in Biock 12 or Biock 1

SIGNATURE: _

L/

D TYPED OR PRINEED NAME (F GNING OFFICER OB.2
W) %a 7

’ ) Y2 F3 TS50 d

TOR Oats Diaytne Fruws

CR2EQ37 (12/95)




