... FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Sgate R
DIVISION OF CORPORATIONS

1996
DOCUMENT # 741509 (5)

1. Corporation Name

REFUGE HOUSE OF LEON COUNTY, INC.

LT

Principal Place of Business

P.O. BOX 4356 P.0. BOX 4356
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1978 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21} |26] 59-1869324 Not Agplicable
ite, Apt. #, elc. ite, Apt. #, etc. iti
Sute. Apt. 4, et Sulte, Apt. #, ste 5. Certificate of Status Desirec ] $8.75 addiionai
22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Bs
23] 28] Trust Fund Gontrlbution Added to Fees
Zip | Country Zip Country B. This corporation has fiabiity for intangible tax under s. 199.032,
2] 25 29 30 Fiorida Stetutes [J ves ONo

Name and Address of New Reglstered Agent

10.
T OTTe, teusy
ROSENTHAL . LYNN B2| Sireet Addrgss (R.O. Box 'urn rlw table)
RT. 35 BOX 1826 BT Do [4V] O
VALLAHASSEE FL 32310 &

; AR R IR

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Fiorda Statutes, the above named corporation subrmits this statement for the purpase of changing its registored office
or registered agent. or bogh, i the State of Elorida. Such chan%n was authorized by the corporation's board of directors. | hereby accept tha appaintment as registeras agent. | am
familiar with, and at ligations of, [f617.0503, Flonda Statutes.

9. Name nnd Address of Current Registered Agent

SiaNaTURE . LV A A AL | | g
Signatura, by [ shergdl tllef | applicabla (NOTE: Rugistered Agenl signalu-e raquired when relstating: DATE l’l?
2. .. OFFI RS AND DIRECTORS ¥ 13, - ADDITIONSCHANGES TO OFFICERS ANE&?IRECTOH@ Y A; 2 g
TITLE P DELETE TATILE Change dition | =
N HRSSLER, ROBIN 1280 %:; RR? ’336 &%’f Dé,m R 5
stReer aooress | 1713 KATHRYN AVE 1.3 STREET ADORESS A i o
oY -51-21P TALLAHASSEE FL 14 CITY- 577 TP‘M{H‘}§ €£ F(« ?)Q’%O 3 g
THILE vPD [CIDELFTE 21TITLE [change L) Addition |
HAME MCMAHON, BILL 27 NAME
sraeeTADOARESS | 2808 SHAMROCK NORTH 2.3 STREET ADDRESS
GITY-§1-2P TALLAHASSEE FL 2 4CITY-ST- 7P =5 L‘)L @
TIMLE sh DELETE 31TIME . " - hange Addition
NAME CARBONELL, JOYCE ¥ azNAME ff\M g&nig‘é)e D\/R . R
STREET aDDAESS | 3112-A MIDDLEBROOKS CIRCLE 43 STReET Anomess {7 7 N\C
GAY- §7-2P TALLAHASSEE FL, seomv-srze | T RN %Séé ﬁc f)av%‘ v
TMLE 1 Ke[_,(_,f\’l DIAKE. CIDELETE 41 TIILE [OJcChange [ Addition
NAME KELLY, DIANE £ 2 HAME
stReeraonkess [ 338 TIMBERLANE RD. 4.3 STREET ADDRESS
CITy-ST- 2P TALLAHASSEE FL 44 GITY-ST-2F
TIE CIDELETE BATMLE _ A0 1 827 1 e [ Asdiien
NAME E2NAME | ~05/223/95-~01070--006
STREET ABDRESS 5 3 STREET ADDRESS ¥*%¥51 ., 25 ,49
oIy -g1- 7P - 54CITY-51-21P - -~
TmE DELETE 61THLE 8 Addition
NAME 62 NAME 5/ ﬂ =
STREET ADORESS 63 STREET ADDRESS 3 ﬂ-
CITY-ST-21p 6.4 CITY-5T-21P \

14. | do hereby certify that the information supplied with this filing 1s voluniarily furnished and does not qualify for the exemption stated in Section | 19.07(3)(k), Fiorida Stdutes. | further
certify that the Information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the gorparation or the receiver or trustee empowered 0 executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed, or opyary atlachmentaith ddress.

SIGNATURE: _ ). /‘/ D// : C}é G958

HING OPFICER OR DIRECTOR Dayfima Phone #




