FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # N96000003572 (2)

1. Corporation Name

RAPHA MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE

sanara . Mortram Feb 03 1998 8:00am

Frincipal Place of Businass Mailing Address ”II“'III,I m.l "m II‘"II"’II'H "”I "m"m” “II'I "l“"'
1603 N PARTIN DR P.O. BOX 181 3. Date Incorporated or Qualifled
NIGEVILLE FL 32578 NICEVILLE FL 32588 11096
4, FEI Number Applied For
59-3405506 Not Applicable
2. Prlnclpal Pi'ac:e of iness 2a. Maﬂmg Address 5. Certificate of Status Deslred 0O _$8.75 Additional
=410 DVery mend—S e ' Fee Required
Smte. Apt #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El Trust Furid Cantribution | Added to Fees
ity, & State City & State 7. Is this nonprofit corporation a hameowners association? o
B V lparaise., - @l Clves BN
Cluntry 2ip Country 8. This corporation owes or has paid the current year Intangible
——I 3 ﬁ- K D |25] ﬁ: -’4’ |20] ;EE Personal Property Tax due June 30, [ lYes [ INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
~ )4 6 K VY
MOTT, JACK C JR 82 E.ﬁj /1 ﬁdress O B ﬁﬂumher s Mot Acceptable )4"6&%
218 GRANVIEW AVE. O O pvera mesn S,

VALPARAIS0 FL 32580 83

Vel garniso  FLI|SZERo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corquatnon submits this statement for the purpose of changing its registered
affice or ragistSted)agent, or both, in the State of Florida. Such chan e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | g famill g yilh areeTept the oblsguons of, Section 8]7.0503, Floricla Statutes.

SIGNATURE o ol gpfrinted name of \mered agent and T i B plicaIeA T Hg mdAganl Bnansre required when. Instaﬁng) DATE

12. / [ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DP L1 DELETE 11 TILE [T change [ Additian
NAME MOTT, JACK C JR 1.2 NAME

stReeT ADDRESS | 218 GRANDVIEW AVE 1.3 STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 1.4 CITY-ST-2P

TITLE DV ;ZLDELETE 21TINLE [T Change” [ Addition
NAME GEIGER, WESLEY P 2.2 NAME

sTreev amoress | 11402 RIVER KNOLL DR 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 2 48ITY-ST-7P

TIMLE DST ?L,DELEI‘E 3.1 TITLE [Tchange T Addition
NAME ARMSTRONG, LUTHER J 3.2 NAME

stReeT ADDRESS | 430 TANGLEWOOD DA 3.3 STREET ADDRESS

CITY-57- 2P FT WALTON BEACH FL 32547 34, CITY-ST-ZIP

TIE Ri?bﬁs"’f‘ P PRy )0..- >3 [ PE?EIE 41 TME [dchange ] Addition

e 132 Pomela Aan pp, 2 rE

STREET ADDAESS 4.3 STREET ADDRESS

rv-st-ze | v WA/HB'N fM L 315 "'ff' 4.4 CITY-ST-2P

TITLE q\] AQC K ) e \l U n, o Dlgr ~ 51 TITE [IChange L] Addition

NAME 5.2 NAME

) lfa ni
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2IP Z‘éﬁ_ gz&j A 3:5¢% 5.4 CITY-ST-2P

T R,i)b@r’f ﬁ\m Ll ‘bDE'L’EHr: L‘go 61 TNLE [T Change LI Addition

NAME ,\ 5.2 NAME
A— 200 Wi W ‘g Ci i"é{C’/ 5.3 STREST ADGRESS
av-size | Nigew i fle  Fi 325—75 6.4 CITY-§T- 2P

14. [ hereby certify thal the lnfarmanon Zupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual report Is true and accurate 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 receiver or trustea empowered to execute thls repont as required by Chapter 617, Florida Statutes; and that my name. pears in
Brock 12 or Block 13 if chapgef® or on an gltachment with an address. énfp

QIGMNATIIRE-

A A a2 PN ey

CR2E037 (10/97)



