SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/89: $61.25 (F OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO_RAT’ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N95000004256

1. Corporation Name

THE RAPHAEL FOUNDATION, INC.

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1599 90002 049 ****5] .25

R A Illllslllllsllll i

5545364 - 90302 -
Principad Place of Businass Mailing Address T
%07 S FIELDING %07 S FIELOING
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 26 (9/06/1995
Suite, Apt. #, etc. . Suite, Apt, #, etc. 4. FEI Number Applied For
2l 2] - 31-1470725 Not Applicable
ity & Stat ity & Stat iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
| 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
EL F&‘;' '2—91 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRETT, CHARLES V Il 82| Streat Address (P.Q. Box Number is Not Acceptable)
307 SFELDING =
TAMPA FL 33606
: . 84| City 85| Zip Code
W ST el FL

11. Pursuant to tﬁe provisions of Seétions 617.0502 and 617.1508, Florida Statutes, the above-named cofporation 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. | hereby accept the appointment as registered

agent. | am famifiar with, and;gqc‘apt thg obligations of'. Section 617.0503, Florida Statutes.
SIGNATURE ' ]

- Signatyre, typed or printed name of regisiered agent and tite If applicable. {NOTE: Registared Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE 0 (0 DELETE 1.1 TME CYChange [ Addition | £
IANE MURRAY, POLAIRE 12 NAME B
ReeTacoress| 5225 N HIMES AVE 13 STREETADORESS a
TY- ST-2IP TAMPA FL. 33614 14 CITY-ST-Zp &
TIE D [] DELETE 24 TME [JChange  (JAddition | O
UNE HIGGINS, LAURENCE E 22NAME
ReeTApoREss| 5225 N HIMES AVE 2 STREET ADDRESS
v-st-2p | TAMPA.FL 33514 . 24CMV.ST-2P - o - U
TE D {0 DELETE 34 TIMLE [Change  [C] Addition
\AME BARRETT, CHARLES v I 3.2 NAME
TreeT aporEss| 307 S FIELDING 33 STREET ADDRESS
Y. ST-2P TAMPA FL 33606 34,CITY-$T-2P
TILE D [J DELETE 44TMLE [OChange (T Addition
ANE CAMPBELL, CRAIG 4,2 NAME
TReeT A0DRESS| 40035 N RIVERVIEW 43 STREET ADDRESS
ATY-55-ZIP TAMPA EL 48 44 CITY-ST-2P
ME [ DELETE 5.1 TILE [IChange [ Addition
IAME 52 NAME
TREET ADORESS 53 STREET ADDRESS
TY-5T-2P 54 CITY-ST-2P
TTLE [0 DELETE 61TME [JChange  [) Addition
IAME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
iTY.57-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on thig annual report orShpplemental annua

raport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporafiodl or the receiver or tidgjee empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang fdress, with all other like empowered.

SIGNATURE:

on an gitachment wi

7.2-22 (913) Br5gore




