FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000003572 04-22-2004 90041 042 #77*61.25

1. Entity Name

RAPHA MINISTRIES, INC.

Principal Place of Business Mailing Address 3 a“ B“ 253
410 GOVERNMENT ST P.0. BOX 181

STEG NICEVILEE, FL 32588
VALPARAISO, FL 32580 US

2. Principal Piace of Business 3. Mailing Address H“l.m Iil ‘I”I |H“ II“I |I|H II“' Ilm Il‘“ “m IM ‘ml mli I’ m‘

Suitg, Apt. #, etc. Suite, Apt, #, etc. 01222004 Chg-NP CR2E037 (10/03)

City & Stata City & State 4. FEl Number Applied For
59-3405506 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 adaitional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACK MOTT
410 G. GOVERNMENT STREET - Street Address (P.0. Box Number is Not Acceptable)
VALPARAISO, FL 32580

City FL I Zip Code

8. Tha abvove named entity submits this statement for the purpose of changing its registered coffice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, lyped or printed name of registered agent and fitle if appiicable, (NOTE: Registered Agent signature requived when reinsiating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Bo Make check payzhle to
Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [J Change [ Addition
NAME MOTT, JACK C JR NAME
STREETAGDRESS | 218 GRANDVIEW AVE STREET ADDRESS
CITY-S1-2P VALPARAISO, FL 32580 CITY-ST-2IP
TITLE 3] O pekete TITLE ClChange O] Addition
NAME PHILLIPS, ROBERT NAME
STREET ADDRESS | 132 PAMELA ANN OR STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL 32548 ciry-s1-21P
TILE D [ Delete TITLE [J Change [ Addition
NAME JERNIGAN, JACKIE HAME
STREET ADDRESS | 7 DOGWOOD DR STREET ADDRESS
CITY-5T- 79 SHALIMAR, FL 32579 CITY-§1-2P
TILE D O Belete TITLE [CCchange T Addition
NAME MATHERS, ROBERT NAME
STREET ADDRESS | 1200 WINDWARD CIRCLE STREET ADDRESS
CITY-ST-2IP MICEVILLE, FL 32573 CITY-ST-2P
TITLE O elete TITLE [ Change ] Addilion
NAME ; NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TTLE [ petste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P a : : Cy-51-2P Tee dE e

12. | heraby certily that the information supplied with this iiling does not quality for the exemption stated in Saction 1192.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd Bee empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg Address, with all other like empowered.

SIGNATGRE: ,."_7 i ﬁ\ﬂj’:\ﬁéﬂf_ 9"/2;07 BV- 223 oo

suifaTuRE AND THBRE" Daytims Phane #

£'OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




