2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 amE

DOCUMENT # N95000004256 Secretary of State
1. Entity Name 03-17-2003 90067 014 ****6] 25
THE RAPHAEL FOUNDATION, INC.
Principal Place of Business ' Mailing Address
5225 N HIMES AVE 5225 N HIMES AVE TYmTymT
TAMPA FL 33614 TAMPA FL 33614
Us us
Suite, Apt. #, alc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 31-1470725 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 !?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
Name
MURR‘AY' POI‘A'RE D e e _Street Address (P.C. Box Number is Not Acceptable)
5225 N HIMES AVENUE T - A e s ma s S,
TAMPA Fi 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of regislered agent and title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 m ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Conttribution. O Addod to Fees Florida Department of State
Ll
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE {JChange [ Addition
NAME MURRAY, POLAIRE NAME
streeT anoress | 5225 N HIMES AVE STREET ADDRESS
cry-st-zr | TAMPA FL 33614 GITY-ST-ZiP
TIRLE ] [ Delste TLE [C)change [T Addian
NAME HIGGINS, LAURENCE E NAME
STREET ADORESS | 5225 N HIMES AVE STREET ADDRESS
ory-st-zp - (TAMPA FL 33614 CITY-$T-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME RESNICK, DEBORAH NAME
sTReeT anoress | 4407 CHARLESTON COURT STREET ADDRESS
omv-st-2P | TAMPA FL 33609 CITY-ST-7iP
TITLE I —me DOpstets . | mmie e ot e e s e oo ] Change [ Addition | _
NAME CAMPBELL, SYLVIA NAME - - o
STREET ADDRESS [ 247 S MATANZAS AV STREET ACDRESS
orv-sT-2P | TAMPA FL 33609 CITY-ST-2P
TTLE P O Delete TITLE Clchange [ Addition
NAME GILL, WILLIAM J NAVIE
streer ApDREss | 1201 FLORASELLA DR AVILA STREET ADDRESS
crv-st-zp - | TAMPA FL 33613 CITY-ST-2IF
e [ belete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the inforpaation supplieg-with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | furiher certify that the information
indicated on this report or gfipblemental repdq is true and gecurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the reteifer or trustee emprayeragiFexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2EQ37 (10/02)

changed, or on an atlachghenfwith an address, wilh 1her like empowered.
1 .
ol ARE /(4! LRA < 3-r2.0 3\ 53/ 8 7< ot




