\

FILE NOW: FILING FEE IS $61.25

. MONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED .
Apr 28,1999 8:00 am ¢

CORPORATION

Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-28-1999 90068 008 ****70 50

DOCUMENT # 741599

1. Corporation Name

_ REFUGE HOUSE, INC.

0 R0 0 0 B0

43834? - 90068 - 8

us

Principal Place of Business ’

P 0 BOX 20810
TALLAHASSEE FL 32316

Mailing Addrass
P O BOX 20910

us

TALLAHASSEE FL 32316

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 P.0O. Box 20910 ;I P.O Bax 20910 02”3“978
Suite, Apt. #, etc. Suite, Apt. #. etc, 4. FEI Number App ied For
2 27] 59-1869324 Not Applicable
City & S'at City & Stat, iti
. ity ate . iy e 5. Certifciite of Status Desired {ﬁ $8'75 A(Id}tlonﬂl
23] Tallahassee, Florida |28 Tallahassee, Elorida Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 ray Be
-—z:| 32316 |§| leon 29f 29271 fF ’?(ﬂ Leon Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OITE. KELLY 82| Street Address (P.O. Box Number is Not Acceptable)
5717 DOONESBURY WAY
TALLAHASSEE FL 32303 83
84| City 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registered agent, or boih, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatians of, Section 817.0503, Florida Statutes.

ules, the above-named corparation submits this statement for the purpose of changing its ragistered
authorized by the corporetion’s board of cirectors. | hersby accept the apgointment as registered

Signature, typed or pnnted naine of registered agent and title if apphicatle. {NOTIZ: Registered Agent signatura requ ired when reinstating) DATE 8 {
PN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOF S IN 12 @ I
TME DELETE A TITLE Change [J Addition | =,
NAME E?)TMAN—THOMAS DENISE * :zm oD w s |

' ’ Camnbell, Murdina ﬂl

streeTaporess| 3848 LILLY LN 1asmeETADRESS| 1917 Karen Lane g
U —— TALLAHASSEE FL 32308 14CITY-5T-2P Tallahassee, FL 32304 _ g
TME VD [5§ DELETE 21TITLE vD _ [ Change [ Addition |
NAME DANIELS, KATHY 22 NAME Kimball, Jeanne
sresTADDRESS| 4774 HIGH GROVE RD 23 STREET ADDRESS %0(1}186 dams Strget-—Human Res. Dept
orv.srze | TALLAHASSEE FL 32308 ragTv.sT.zR allahassee, FL 32301 |
TME SD (X DELETE 3ATE $D [Change [ Addibon
NAME KIMBALL, JEANNE 32NAME hgn, Sheilg-
smeeracoress| 300 S ADAMS ST ATTN HR DEPT 33 STREET ADORESS E Elgl fff ur f’e E GLPUR, Brreet
CITY-ST-ZP TALLAHASSEE FL 32301 34.CITY-8T-2P ’
TILE Ay kg DELETE 41TME TD [{)Change [ Addition
NAME MACLEOD-BREWER, HELEN 4 2NAME Combs & Terese
swreeTaooress; 10515 WINTERS RUN 43 STREET ADDRESS %7§Zahé Merld%‘in gggizfégzgac:lay Sc
orv-st.ze | TALLAHASSEE FL 32312 44CITY-ST- 2P a 5see,
TMLE {_] DELETE 5.4 TITLE [jChange  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZP
TIME [ DELETE 6.1 TITLE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P

14. [ herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.ure shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation of thg receive
Block * 2 or Block 13 if changed, or on arfattackiest with an adg

SIGNATURE: )

iy

i) to axecute this report as required by Chapter 617, Florida Statutes; and thal my name appe.rs in

S TG 250-922- 6002

Dats

Daytima Phone #




