FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 : 00 am z
Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

03-03-1999 90112 001 ****61.25

DOCUMENT # N96000003572

1. Corporation Name

RAPHA MINISTRIES, INC.

path, in the-Steteyof Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered

: liar v F fions of, Section 617.0503, Florida Statutes.
SIGNATURE o/ iz ~IACK MO#\Z« Z"/%;??

Principal Place of Business Mailing Address
1603 N PARTIN DR P.0. BOX 181
VALPARAISO FL 32580 NIGEVILLE FL 32588
us
2. Principal Place of Pusiness 2a. Mailing Address 3. Date Incorporated or Qualifed
nl Y0 Coperprmen] 5T|m| 07/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. __ 4. FELNumber -- ~l= | Applied For
E Cuite & 27 583405506 Not Applicable
i Stat City & Stat it
Cay B State : ity & State 5. Certifcate of Status Desired [ $8.75 Add.'"z"a'
25l Yl opraso  FAL 28] Fee Require
Zo 7 ZCountry /L/' S A4 Zip Country 6. Efsction Campaign Financing $5.00 Ma
N . y Be
2| 12550 [ llatedsn () [30] Trust Fund Contribution U Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
JACK MOTT 82| Street Address (P.O. Box Number is Not Acceptable)
410 G. GOVERNMENT STREET
VALPARAISO FL 32580 &
84| City FL 85| Zip Code
11. Pursuant to the gt of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

streeraporess| 116 MICHAEL AVE
GITY-57-2P FT WALTON BEACH FL 32548

o s P #istored agont and o 1 applicatie. TNOTE: Registared Agent signature faquired when minaiating) 2y
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ] DELETE 14 TITLE [JChange  [JAddition | ==
NAME MOTT, JACK C JR 12 NAME 5
streetaporess| 218 GRANDVIEW AVE 1.3 STREET ADDRESS 2
crv-sze | VALPARAISO FL 32580 14 CITY-ST-2P &
TLE D [J DELETE 24 TIMLE [JChange [ Addition | O
NAME PHILLIPS, ROBERT 22NAME
streetaporess| 132 PAMELA ANN DR 23 STREET ADDRESS
CmY-ST-ZP FT WALTON BEACH FL 32548 2.4 CITY-ST-2P
TIME D ] DELETE 31TME )g'(‘.hange 3 Addition
N JERNIGAN, JACKIE sanae Temsiqanw, Inchie

usweersoneess| 7 Oog «oos D7,

worrstze | Shagllemar, 2 S2577

TITLE D {7} DELETE 41TILE {Clchangs [ Addition
NAME MATHERS, ROBERT 4.2 NAME

streetanoress| 1200 WINDWARD CIRCLE 43 STREET ADDRESS

CITY-ST.2P NICEVILLE FL 32578 44 CITY-ST-ZPP

TILE [ DELETE 51TME [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-51-2P

TILE [] DELETE 8.1TITLE CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information 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 supplemantal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,-or,0h an ata

SIGNATURE:

srpwith-an.address, with all other like empowered.

PRID fHo KR 221>-99  gsp-p2s-Beco

OFRFICER OR DIRECTOR ime Phone



