2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N9900000006 1 Apr 24, 2000 8:00 am

RAPHA CHRISTIAN MINISTRIES, INC. ecretary of State

04-24-2000 90201 020 ****6] .25

Principal Place of Business Mailing Address
1722 COMPTON STREET 1722 COMPTON STREET
BRANDCN FL 33511 BRANDON FL 33511-1865
Suite, Apt, #, etc, Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
_ wNot Applicable

Zi Zi iti
P Country P Country 5. Certificate of Status Desired ~ _[J. - $8.75 Additional
i i . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE

SUITE 900 : ‘
MIAMI FL 33131 ' City FL Zip Code

8. 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.

SIGNATURE
Slgrature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Furd Contribution. a Addod 1o Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D J Delete TTLE [Jchange [ Addition
NAME MATTHEWS, KEVIN J NAME '
STREET ADDRESS | 1722 COMPTON ST STREET ADDRESS
CITY-ST-2IP BRANDON FL 335‘1 GITY-S5T-2IP
TITLE D .- [ oelete TITLE . (O Change [ Addition
NAME MATTHEWS, LORNA ] NAME )
STREET ADORESS | 1722 COMPTON ST . STREET ADDRESS .
CITY-ST-2IP BRANDON FL 33511 . - - CITY-ST-2i - o -
TILE D [ Delete TITLE [ change [ Addition
NAME LARUSSON, HALLDOR NAME
STREET ADDRESS | 31 MCCRILLIS FARM LANE STREET ADDRESS
CHY-ST-21P MIDDLEBORO MA 02346 CRY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppliegLwith this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghoM is trugt and accurale ane-thetay signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustge empowefkd to exegue this report a4 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGN

changed, or on an attachment with an
ATIINAPAOUIRER N 57 smagaiads q.\m—\oo R13-643 ~ TR

rl
SIGNATURE AND TYPEB-8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone #

——————

CR2E037 {9/99)



