2000 UNIFORM BUSINESS REPORT (UBR) 3

| DOCUMENT # 741599 FILED
1. Enly Narme May 12, 2000 8:00 am
REFUGE HOUSE, INC. Secretary of State
03-00-2000 90107 035 ****5] 25
Principal Place of Business Mailing Addraess
£ O BOX 20910 P Q 80X 20910
TALLAHASSEE FL 32316 TALLAHASSEE FL 323150510
us us
v AR AR EAR A
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chry & State 4. FEi Number Applied For
. 59‘1869324 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g.gfqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- .. - Name
OTTE. KELLY Street Address (P.O. Box Number is Not Acceptabie)
5717 DOONESBURY WAY
TALLAHASSEE FL 32303 , .
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATLRE _
Sipnaluite, typad of Pilnted name of tegistendd agent and 1te it appicable, [NOTE: Registarea Agant signalure reguired when rainstakng) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution, 3 Added 1o Fees Department of State
10, OFFICERS AND DIREGTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
L PD [ pelee THLE O Crage (1l Additon |
NaME CAMPBELL, MURDINA NAME e
STREET ADOAESS | 1917 KAREN LANE STHEET ADDRESS ®
ore-st-zP | TALLAHASSEE FL 32304 CiTY-5T-Z# o
TMLE VD 7 Delete TTE ] Change ] Addition | &5
NAME KIMBALL, JEANNE NAME
STREET ADDRESS | 300 S ADAMS ST., HUMAN RESOURCES DEPT. STREET ADDRESS
ur-sT-2¢ | TALLAHASSEE FL 3234 . - cy-S1-2p
TE (5] 3 betere TE [ Crange ] Akition
BAME MEEHAN, SHEILA NAME
STREET ADDRESS {315 SOUTH CALHOUN STREET STREET ADDRESS
or-st-a2k | TALLAHASSEE FL 32304 , U P
TE ™ ' Iidneme me ush , TreaswreC  Oomge B Aadiion
na COMBS, TERESE b ﬁ&‘%.‘zg T’"I’ Ck
sTReeT A00RESS | 3737 N MERIDIAN ROAD, C/0 MACLAY SCHOOL stoeer apoeess | b ¥y~
ar-sT-ze | TAL AHASSEE FL 32312:9025 envsiwe | Tollahossee, FL. 32A20%
e [0 pelete HILE ) [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8¥-21 CIfy-5T-2IP
TRE O nefere TRE [ Change [ Addifion
NaME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-8T-21P

12. | hereby certify that the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signatyrg shali baive the sapge legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as requirad by er 617, jida Statutes; and that my namtzanpea:s in Black 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered. q) %

SIGNATURE: _ SIGNATURE REQUIBED

SIGNAYUHE ANDTYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOA l ~ Datd ¥ Daytima Phona #




