FILE NOW: FILING FEE IS $61.25 - FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004256 (2)

1. Corporation Name

THE RAPHAEL FOUNDATION, INC.

(AR

Principal Place of Business Mailing Address
01 N FRANKUN ST, SUITE 300 701 N FRANKUN 8T, SUITE 300
TAMPA FL 33802 TAMPA FL 33602-4443
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/1 1
2. Principal Piace of Business 2a, Mailing Addrass _ 4, FEI Number Applied For
21 _2-61 Not Appticable
Suite, Apt. #, elc Suite, Apt. #, efo. 1=-18707 $8.75 Addional
2—2]_ ;ﬂ 1'; Carli Jcape o?élalus Desired (M Fae Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 may s
@ 5] Trust Fund Conlribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29] 0 Florida Statutes [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BARRETT ’ CHARLES V Il 82| Street Address (P.O. Box Number is Not Acceptable)
701 N FRANKUIN ST, SUITE 300
TAMPA FL 33602 83
B4] City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of ghanging its registered

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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of prinled neme of registered agenl and it if applicable {NOTE: Reglistered Agant eignature raquired whan reinalatrg) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLEYE 11 TMLE [ change  [] Addition
NAME MURRAY, POLAIRE 1.2 NAME
staeeraooaess | 5225 N HIMES AVE 1.3 STREET ADORESS
CITY-5T- 2P TAMPA FL. 336814 14 CITY-§T- 2P
TnE v} [T oeLEm 2ATILE O Change ™ [ Addition
NAME HIGGINS, LAURENCE E 23 KAME
stheeraopress | 5225 N HIMES AVE 23 STREEY ADDRESS
CIrY-S1.7P TAMPA FL 33614 2.4 CITY-5T-2P ‘
TIE D L] pecere 3.1 TMLE [J Change || Addition
NAME BARRETT, CHARLES V Il 3.2 HAME
streersponess | 704 N FRANKLIN ST, SUITE 300 3. STREET ADDRESS
LY -ST-ZIp TAMPA FL 33602 34, CITY-5T-2F .
TiTLE n L DELETE 41 TLE [J Change L] Addhiort
NAME Craig Campbell 2
STREET ADDRESS 4035 N PiVEI"Vi ew 4.3 STREET ADDRESS
CITY-ST-2IP Tamna Ll 22807 £QAQ 44 CITY- §7-21P
TILE PP TR RN TR [T DELETE 51 TITLE [J Change - [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2Ip 54 CITY-ST-7IP
TITCE [ ] pELETE 61TILE [Tthange ] Addition
NAKE 6.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T- 2P :
14, | do horeby cerbify that the information supplied with this iling does net clualify or the examplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

i

information indicated on this annual reporl or suﬁplememal annual report Is true and accurate and thet my signatwie shall have the same iegal eftect as It made under oath; that
I'am an officer or director ofghe corporation of the receiver or trustee empoweared 1o executae this repon as raquired by Chapter 817, Florida Statutes; and that my name

Sk LNHBED ‘/f[ﬁ 7 -9 7 (8/3) 915 40 Yo

OF,!cen OR DIRECTOR Daytime Phens # (046034

appears in Block 12 or Bl

SIGNATURE: __

e = D,k A
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O dam

CR2EQ37 (9/96)




