FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N96000001056

1. Corporation Name

RAVEN MINISTRIES,

INC.

Principal Place of Business

1416 CYPRESS AVENUE
ORANGE CITY FL 32763

Mailing Address

1416 GYPRESS AVENUE
QRANGE CITY FL 32763

© Apr 23,1999 8:
. ecretary of State

04-23-1999 90247 048 ****61.25

00 am

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21l 260 Codar Ruidge Bone,  [281 2607 dindacdland Biyd 02/27/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ) [a7] #303_ 59-3363743 . Not Applicabla
City & State , City & State ] . $8.75 additionat
2—3] 7 ad FI or oo m ] Lond. F‘q{‘ Ld,au 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country (x5 A 6. Election Campaign Financing o $5.00 May Be
24] 32720 [25] W 3 A 28] 327 2.0-001[30] Yoo Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name M . h ‘- F H ‘Hr\
1Chae s oc Ko thacn
GIESELBERG, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
1416 CYPRESS AVENUE 980 Cedacr Ridae Laune,
ORANGE CITY FL 32763 8
84 City - |85| Zip Code
D band FL I 32720
of Se 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

11. Pursuant to the provisions

igns 617.

ate of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

Miciago .

e obligations of, Section 617.0503, Florida Statutes.
/.\ou*n\dld

4-Uo-49

SIGNATURE

Slgnature, typed or pri 0 0B ¢-dtie If spolicable. [NOTE: Registeras Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D §< DELETE 11 TME Th (] Change Jg] Addition
NAME GIESELBERG, JOHN 12 NAME Micheel F Hod<ethoem
sreetaooress{ 1416 CYPRESS AVENUE {3STREETADDRESS | A0 Cadar Ridge Lome
erv-stze | ORANGE CITY FL 32763 14 CITY-5T-2P Detond FL 32720
TME VD Fx] DELETE 24 TME vD [JChange {2 Addition
NAME GIESELBERG, JUDY G 22NAME Cactes Crockett
streeranoress| 14168 CYPRESS AVENUE 2asmreet aoeess | 8 76 Cypress Avenuts
CITY-ST-ZIP QRANGE CITY FL 32763 2. 4CITY-ST- 29 Oranae Caty FI 327463
TMLE vD [DELETE 31TME T A "7 7= [JChange - -] Addition
NAME SHOWN, KENNETH 32 NAME Corolyn Croe kett
street aporess| 1547 PIEDMONT DR ISRETAORESS | 876 Cypress Avenue
crv-st.ze | DELTONA FL 32725 M-S | Oecnmne City o Fi 32763
TME SD X DELETE 41TMLE = ' [JChange [ Addition
NAME SNYDER, DEBRA K 4, 2NAME Poodvne, M Hockotharn
streeT aporess| 2160 ALMOND STREET s3sTREETADORESS | 9 2O Cadia~ Ridqe Lawne
erv-st.ze | ORANGE CITY FL 44 CITY-5T-2P Dalieand, Ft 32720
TITLE TD bd DELETE 51TME [DChange [ Addition
NAME GIESELBERG, JUDT G 52 NAME
sreer aooress| 1416 CYPRESS AVE 53 STREET ADDRESS
cmy-st-ze | ORANGE CITY FL 32763 54 CITY-ST-ZP
TME D 54 DELETE 6.1 TTLE [IChange [ Addition
NAME SHOWN, ANGELA B2NWE ‘
streeT aooress| 1947 PIEDMONT DR 6.3 STREET ADDRESS
crv-st.ze | DELTONA FL 32725 &4 CITV-ST-2IP

14. | hereby certify that the informatio

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati
Block 12 or Block 13 if chahged,

1K

SIGNATURE:

S
IGNATURE AND

g

550 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SE R

pr———,

s the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
¥ an address, with ali other like empowered.

qed 134-9819

0013416

CR2E037-(1.1/98)

EQUinER Flicunstons)  dllen

Daytime Phona # .



