2004 NOT-FOR-PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) - — " Mar 12, 2004 8:00 am

DOCUMENT # N95000004256 Secretary Of State
1. Eniity Name
_19. LR
THE RAPHAEL FOUNDATION, INC. 03-12-2004 50013 018 777761 23
Principal Place of Business Mailing Address
5225 N HIMES AVE 5225 N HIMES AVE -
TAMPA FL 336814 ‘ ' TAMPA FL 33614 JiU1/bJJ
us us
TIEF R
S Wespa eTEL| 0255 W swaer PL.

Sune Apt # etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

Ci tate *& Szate _, ) 4. FEI Number Applied For
')/2,}‘2 ﬂ(d— FL /— L 31 't 470725 Not Applicable

Zp 3340 3 COCUBWS . Z'p é o 3 COU"'ZJ s 5. Certificate of Status Desired (] geseg?q Addttional

6. Name and Address of Current Registered Agent 7. Name and Address qof New Registered Agent
sy om0 . MiuRRay IFtARE D —— -
5225 N l-iIMES AVENUE Street Adgres o(P,O.Bo lir‘/ﬂbé{ls Not Acg ;/J,table)
TAMPA FL 33614
—Zax.la_ F/ F3g0¢ _
Clty/___.—-—r Zip Cod
A . /et fAn F/ FL | P /

8. The above named antity fubmits this statementNpr 8 purpese of changing its reglslerjd office or registered ageﬁ[ or both, in the State of Florida, | am tamiliar with, and adcept

the obligations of registgred agent. |
olmiRE b Mu@ﬁﬁw \S/D %Y/ﬂ

SIGNATURE

Slgnature. ypea or printed name of registared agent and tiile it apphcaU (NOTE: Registered Agent signaiure requirad when reinstaling)
8. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [, Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D friaY it
TITLE LT Detete TIMLE SFcBETH R Change [T Additicn
e MURRAY, POLAIRE AV Mok ko 9Ll L, 2e D X
STREET anorEss | 5225 N HIMES AVE STREET AODRESS | 7, 1/ 6 AoV /- 2/

TAMPA FL 33614
CIFY-ST-2P . , CIFY-ST-2IP —73 A P, Kf T30 }L
TIE ’ g Delete e CHAartBMAN [ Change Radition
e HIGGINS, LAURENCE E NANE COREL S JQAI L . X
sTRezT aporess | 9225 N HIMES AVE STREET ADDRESS ,1/70 7 CRogDoN
cmv-stze | TAMPAFL 33614 ' oeste T g s B 53 Lr8
e _|VP O3 Delete TITLE V,cE CHAIRM AN BChange [ Acdition
" 7|RESNICK; DEBORAH™ == == =« === N | gy ok DUE LoRaH— -
STREET ADDRESS | 4407 CHARLESTON COURT STREET ADDRESS o7 CHARLESTON <7
orv.sr.ze | TAMPA FL 33609 CHY-ST-2IP TP Ff 7360 F
TILE D [ Delete TiTLE O Change [ Addition
st CAMPBELL, SYLVIA N
streeT apomess 217 S MATANZAS AV STREET ADDRESS
omv-st-ze | TAMPA FL 33609 CITY-T- 2P .

P - —
TMLE 1 Delete TIMLE DIEE=TOR. Change [ Addition
e oo “L“(IJ_II;,: h!g:LA DR AVILA NanE Grek, biolids 4 - & v L A4
STREET ADDRESS ‘:”iT!PI; o 3361 . SETAORSS | /<25 )7 FLoRASE A P
CITY-ST-ZIP - _ CITY-ST-ZiP / m{/o# F’/ jjé /3 _ ya
TME o T T e <- £ Delete TITLE 7795,4 SoRERT e T [ Change M“”
HAME S NAME ALv A /P.EZ/ MA/VUAE L
STREET ADDRESS - STREET ADDRESS 4{4 o3 WisWrRT Vitd
£ny-57-2p NS 7 s AR, L. FTho 3

12. | hereby certify that the information %
indicated on this report or suppig
of the corporation or the recevs
changed, or on an attachment

SIGNATURE:

ot qualify for the exemption stated in Section 119 O7{3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617 Florida Stgfstes; and that my name appears in Slock 10 or Block 11 if

 like empowered.
a?/,eﬁ WV 5/9 vy/%a%’a”?f‘/oﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG FICER OR DIRECTOR Cale Daytime Phone #

lan address, witl




