2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003572

1. Entity Name

RAPHA MINISTRIES, INC.

Principal Place of Business Mailing Address

410 GOVERNMENT ST P.O. BOX 181

STE G NICEVILLE FL 32588
VALPARAISC FL 32580

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

Apr 23,2001 8:00 am

I

FILED ;

ecretary of State

04-23-2001 90031 001 ****61.25

993100

AR A

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59—34055% Not Applicable
Zi Count Zi Count m
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e ST ma s e e Y —— . - -Name - - - _ - . R e P
Street Address (P.O. Box Number is Not Acceptable
JACK MOTT { piable)
410 G. GOVERNMENT STREET
VALPARAISO FL 32580 _
City FL Zip Code

8. The above named

— oK Mot

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

—/e-9/

SIGNATURE .
/Stg?(ra, typed o prinﬁ name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired whan rainstating} DATE
y FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
TITLE DP [ Delete TITLE [ Change [ Addition g
HAME MOTT, JACK C JR NAME g
street aooResS | 218 GRANDVIEW AVE STREET ADDRESS 5
TY-5T-2IP VALPARAISO FL 32580 CITY-ST-2IP g
[a¥]

TME D O pelete TITLE Dchange (7 Addition | &
NAME PHILLIPS, ROBERT NAME
STREET ADDRESS | 132 PAMELA ANN DR STREET ADDRESS

Somest:ze | FT-WALTON.BEACH FL 32548 . _ CiTy-st-2ip
TITLE D O Daleta TILE i " O change - [ Additidn
NAME JERNIGAN, JACKIE NAME
sTREET ALDRESS | 7 DOGWOOD DR STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-5T-2P
TITLE D O Delete TITLE [JChangs [ Addition
NAME MATHERS, ROBERT NAME
STAEET ADORESS | 1200 WINDWARD CIRCLE STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 - CiTY-§T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TILE 1 Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-§T-7IP

12. | bereby certi
indicated on this report or supplemental repert is true an
of the corporation or the recelver or trustgs

ddeess, with all other ke

gmpowered.

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
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S 6 —of

SO~ 2l Yoo

Date Daytime Phone #



