2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001056

1. Entity Name

RAVEN MINISTRIES, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90156 039 ****70.00

Principal Place of Business

900 CEDAR RIDGE LANE
DELAND FL 32720

Mailing Address

2607 §. WOODLAND BLVD
#303
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. # etc.

MU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3363743 Not Appiicable
Zi Countr Zi Count .
" Y P & 5, Certificale of Status Desired X[ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. _ e e I TSRS T ‘Name: ~ T mom s T T IS - T Tt T
HACKATHORN, MICHAEL F Street Aadress (P.O. Box Number is Not Acceptable)
980 CEDAR RIDGE LANE
DELAND FL 32763
City FL Zip Code

SIGNATURE

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.

Signatura, typad or printed name of ragistared agent and litle if applicable.

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

*|™9. Election' Campaign Financing’

“$5.00 May Be

T make Chatk Payable t6=== -

indicated on this report or supplgmentayfeport isfrue &

hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive] or trugtee empowyer

accufate and lhat

changed, or on an attac

SIGNATURE:

mepnt with an ddrel?f wi
&\/{"/ﬂm IR,

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vajoz 1-22G

oLl £ WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNG oFFlcEnoThEL‘i'oR

—
Date

Daytirme Phone #

0010430

Trust Fund Contribution. Added to Fees Department of State

| o
10- QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 -
TITLE PD [ Delete TITLE ' [J Change  [] Addition §
NANS HACKATHORN, MICHAEL F NAME g
STREET ADORESS | 980 CEDAR RIDGE LANE STREET ADDRESS 3
CITY-57-2IP DELAND FL 32720 CITY-ST-7IP u
TITE VD O Delete TITLE [ Change [ Addition &
NAME CROCKETT, CARLOS NAME
streer aooress | 876 CYPRESS AVE STREET ADDRESS
CITY-5T-7IP ORANGE CITY FL 32763 CITY-5T-ZP

=i sp——- - 1 Deiéta -me———|———— T TL0Ctamge [ Addition |
NAVE CROCKETT, CAROLYN NAME
staeer aobRess | 878 CYPRESS AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-21P
TITLE T O Delgte TINLE [Jchange [ Addition
NAME HACKATHORN, PAULINE NAME
STREET ADDRESS {980 CEDAR RIDGE LANE STREET ADDRESS
CITY-§T-2IP DELAND FL 32720 ' CITY-ST-2IP
TITLE D O pelste TITLE {7 change [ Addition
NAME GIESELBERG, JOHN NAME
STREET ADDRESS | 4375 LINWOQOD RD. STREET ADDRESS
CITY-ST-ZiP WATERTOWN TN 37184 CITY-ST-2IP
TME D O plete TE [ change [ Addition
NAME GIESELBERG, JUDY NAME
STREET ADDRESS (4375 LINWOOD RD. STREET ADDRESS
CiTY-§T-2P WATERTOWN TN 37184 , CITY-ST-2IP
12. | hereby certily that the information suppl] ith this filing’ does[not qualify tor the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation




