/"

FILE NOW: F|LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale 8
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 741599

(5)

1. Corporation Name

REFUGE HOUSE OF LEON COUNTY, INC.

Principal Place of Businoss

" Mailing Address

LAV AR TR

P.O. BOX 435 P.O. BOX 4356
TALLAHASSEE FL 32015 TALLAHASSEE FL 323154356
3. Date Incorporated or CQualified 3a. Date of Last Report
02/13/1078 5
3. Principal Place of Businoss | 2a. Mailng Addross 4. FEI Mumber Applod For |
m - g] _ 59'1869324 Not Applicable

22]

Suite, Apt. #, elc. " Suiter, Apt. #, ote.

$B.75 Additional
Feo Roquirad

X

5. Certificale of Status Dosired

City & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Bo
m . z_aJ o o ] st Fund Contribution - Addedto Fees

Zip Country B 7ip __ Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 ;\ . _zg_ o }Btﬂ Florida Statutes 3 ves E No

8. Name and Address of Currsnt Raglslered Agent 10, Nama and Address of New Registered Agent
| 81| Name

OTTE, KELLY B3| Stroal Addross (P.G. Bow Humbar is Mot Accapiabic; -

5717 DOONESBURY WAY

TALLAHASSEE FL 32303 83

84| City 85| Zin Codo

FL

SIGNATURE

1. Pursuanl to the provisions of Sechons 617.0507 and 617 1508, Florida Stalutes, 1he above-nanied sorporation submits this statement for the purpose of changing its registered
office or registered agoni, or bolh, in the State of Florida_ Such change was aulhorized by 1he corporation's beard of directars | hereby accept the appeiniment as regislered

agent. | am familiar with, and accept ihe ohhigations ol, Seclion 617.0003, Florida Statutes,

~Signalur. Iyped o print o ngentad dile fappicatle (NOIL egistores Agunt gignaturd regquird whers reinstating) TToae T
12 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGE RS AND DIREGTORS 1N 16
e PD “THF Ot e P D jB I Cherge [ ] Addition
NAME MAXWELL, SHARON 172 NAME SHEILA MEEHAN
sneeTaporess | 802 INGLESIDE swiranyss | 315 8. Calhoun Street
OITY - 8- 2P TALLAHASSEE FL 32303 1LY -5 7 Tallahassee, Florida 32301
TITLE wvwo Troree Qo |V P T T T T T THthanae | L Additon
NAME MCMAHON, BILL 2.2 NAMI DENISE COTMAN-THOMAS dD
sieetanoress | 2008 SHAMROCK NORTH aasmnaoniess | 923 01d Bainbridge Roa
CiTY-S1-2IP TALLAHASSEE FL - 2aerv-.2¢ | Tallahassee, Florida 32 g 03 ]
Tme [T)) TH Deieie 31T [ Change Additian
HAME MARONEY, DEBORAH 32 NAMIC JAMA KINZER-MANNING
streer aoomess | 7787 MCCLURE DR. s aoniss | 203 Indian Street
orv-st-ze_ | TALLAHASSEE FL 32312  Yuavgee |Havana, Florida 32333
TITLE T T Roree ™ fare T :9 B¢ cnange [ Addition
RAME KELLEY, DIANE 4.2 NAME YVONNF BERRY
smeetanoress | 1338 TIMBERLANE RD. aaswmenaonss | 2528 Marston Road
owv-s1-2¢ | TALLAHASSEE FL o wsny-si-e | Tallahansee, Florida 3231 é o
TIE TJ DeciTe S1M1LE “Tchange ™ [ addilion
NAME §:2 HAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHTY-5T-2IP 5ALTY-51-2F
TLE T bede 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREE | ADLKESS
GITY-ST- 7P £4CIY-51-2IF

14, 1 do hereby cerlily that he information suppilicd wilh this fiing does nol gualfy for the exemption stated in Section 119.07(3(i), T'lorida Stalutes. | further certify that the
information indicated on this annual report or supplemontal annual roporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or dircclor of the cerporation or the receiver or trustor empowered Lo execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

0 N N L

Sheila Meehan, President

May 05 1997 8:00am

CR2EQ37 (9/96)



