FILED

FILE NOW: FILING FEE IS $61.25
C(NjgyopggﬁgN clive FLomz:nr:Er:A:r:ir:;o; STATE May O 5 1 99 8 8 O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF COHPSORATEONS S C Cretal'y Of State
PQCUMENT # 741599 (5)

REFUGE HOUSE OF LEON COUNTY, INC.

L T

Principal Place of Business Malling Address
P.O. BOX 2910 P.O. BOX 2010 3. Date Incorporated of Qualified
TALLAHASSEE FL 323160910 TALLAHASSEE FL 323160810 78
4. FE{ Number Applied For
501869024 Not Applcabl
2. Principal Place of Business 2s. Mailing Address o ; $8.75
6. Certificate of Status Desired - 7D Additional
21]P.0, Box 2091Q 2] P, 0. Box 20910 Fae Required
Suite, Apt. ¥, etc. Suita, Apt. #. stc. 8. Elaction Campalgn Financing $5.00 May Be
;‘ Trust Fund Contribution Added 1o Fees
Cily & State GCity & State 7. Is this nonprofit corporation & homeowners association?
m]Tallahassee, Florida (] Tallahassee, Florida Cves DOto
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m32316 ;ﬂ Leon 2] 32316 ;] Leon Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
OTTE, KELLY #2| Street Address (P.0. Box Number Is Nol Acceplabis)
5747 DOONESBURY WAY
TALLAHASSEE FL 32303 8
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered &

nt, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered

agant. | am familiar with, and accep the obligations of, Seclion 617.

, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

>

officer or direcior of the corporation or the receivey o
Block 12 or Block 13 if changaed, or on an attachmb

i SIGNATURE:

trug

port is rue and accurate al
teghp frexagule this report as requited by Chapler 617, Florida Statutes; and that my name appears in

H/:zl h? ¢50- 922

Signaiure, typed o printed name of regiewred sgem Bnd ttle H applicabls, (NCTE: Raglstered Agent signahure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD X DELETE 11TLE PD [ Change [T Addition
WAME MAXWELL, SHARON 12 NANE Denise Cotman~Thomas
sweetaooeess | 315 S CALHOUN STREET vasmeeranoiess | 3848 Lilly Lane
oIry- 5729 TALLAHASSEE FL morv-si-ze |Tallahassee, E]or_‘ida_szwgr_.n__
fME VD bx! DELETE 21 TTE VD nge Addition
NAME COTMAN-THOMAS, DENISE 22 KAWE Kathy Daniels
sweeTaooress | 923 OLD BANBRIDGE ROAD 23 STREET ADDRESS 47” High Groye Road
gr-si-2¢ | TALLAHASSEE FL ‘ zacmv-si-ze |Tallaha SEE.?IDr‘ida 32308
TME 8D T DELETE 3ATIE SD (K] Change ] Addition
NAME gzeamusmem 3ZMAME Jeanne Kimball
STREET ADORESS INDIAN STREET sssmaTaress | 300 S, Adams, Street- 1n Res. Dept
CITY-ST-29P HAVANA FL 34.CITY-ST- 2P ?a?laﬁasee,?lor‘fﬁa 3558 P
THLE ™ ¥ 1 oELeEvE 41TmE TD Change [ Addition
NAME BERRY, YVONNE 4.2NAME Helen MaclLeod~Brewer
sTReET Apoess | 2528 MARSTON ROAD usmaraeess |[10515 Winters Run
omv-stze | TALLAHASSEE FL wores-2e |Talahasse
TME T bELETE 5.5 TNLE Changa Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TME L] DELETE 6.1 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST- 2% B4 CITY-§1-2IP
4. | hereby certify thal the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annua! report or supplemental annual re| nd that my signature shall have the same legal effact as If made under oath; that | am an

~COLa

Daytima Phons # BOTeaER



