f ] FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 06, 2003 8:00 am!

DOCUMENT # N96000001056

1. Entity Name

RAVEN MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBR
1SP2) Secretary of State

(03-06-2003 90102 030 ****70.00

1
Principal Place of Business Mailing Address
F reUGY
900 CEDAR RIDGE LANE 2607 §. WOODLAND BLVD 313
DELAND FL 32720 #3093
DELAND FL 32720 .
Suite, Apt. #, eth_.\' . — Suil_(-:u_ﬂ\pi,._#,.etc.- — e i | o i e -;CHECK:HEHE:F.WfNG,CHANGES .
City & State City & State 4. FEINumber 50-3383743 Applied For
Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired M $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HACKATHORN' MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
980 CEDAR RIDGE LANE -
DELAND FL 32763 ‘
City FL Zip Code

B. 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
Flgnature, typad or printed name of registered agant and titls if applizable. (NOTE: Registered Agent signature required when reinstating) DATE
........ s - ‘“\:M-{*“" T - - = - - - - e
a 9. Election Campaign Financing $5.00 ' Make Check Payable to
LE - FEE . gn” .00 May Be Y
E-E" NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Tme PD I Delete TILE Ol change O additon | & |
NAME HACKATHORN, MICHAEL F NAME S i
sTheet aooaess | 980 CEDAR RIDGE LANE STREET ADDRESS 5 3
crv-st-z¢ | DELAND FL 32720 CITY-ST-2IP q i
TILE VD [ pelete TITLE [ Change [ Addition g ;
NAME CROCKETT, CARLOS NAME E
sTRET Anoress | 876 CYPRESS AVE STREET AGDRESS
GITY-§7-2IP ORANGE CITY FL 32763 CITY-S$T-21P
TITE G O pelete mLE [JChange [ Adaition
NAME CROCKETT, CAROLYN NAME
sTReeT AnoRess | 876 CYPRESS AVE STREET ADDRESS

CITY-5T-2iP

orv-st-ze | ORANGE CITY FL 32763

TITLE
NAME
STREET

™ [T Delete e Olcrange [ Addiion | |
- | HACKATHORN; PAULINE—~ - - S NAME e o el , ‘ _ _
Aooress | 980 CEDAR RIDGE LANE STREET ADDRESS

Cry-sT-2iP

cry-st-ze | DELAND FL 32720
D

TITLE {3 Delste THLE [ Change (] Addition
NAME GIESELBER®G, JOHN NAME

STREET ADDRESS | 4376 LINWOOD RD. STREET ADDRESS

arv-st-2p | WATERTOWN TN 37184 CITY-ST-2IP

e D [T Deleta TITLE [ change [T Addition
HAME GIESELBERG, JUDY NAME

STREET ADDRESS: | 4375 LINWOOD RD. STREET ADDRESS

or-st-ze - | WATERTOWN TN 37184 CITY-ST-2P

12, |

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empgwered to execute
changed, or on an attachment wit i iteer-e

|
SIGNATURE:\~SIGX

hersby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

mpQwered. S o
31[03  48(L 1Yo -Sc4D

BIGCNATINGE AN FVYDER D —



