' . 2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # 741599 '

1. Entity Name

REFUGE HOUSE, INC.

Secretary of State

Pringipal Place of Business

603 BEARD STREET
TALLAHASSEE, FL 32303  US

Mailing Addrass

PG BOX 90210
TALLAHASSEE, FL 32316
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03272008 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
59-1865324 Not Applicable

B $8.75 Additional

5. Certificate of Status Desired N
E g . . Fee Roquired .-

6. Name and Address of Current Registered Agant

BALDWIN, MARGARET
603 BEARD STREET
TALLAHASSEE, FL 32303
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8. The above named enlity submits this stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L e upve Dipscrae £~7-08

the obligations gf registerad agent,

Signature, typed or,

aq name of reg:sierec agen anc it 1l epplicable

(NOTE: Registarad Agan| signature required whan reinsiating)

DATE

A

9. Elaction Campaign Financing
Trust Fund Contribution.

Fillng Feeo Is $61.25
Duo by May 1, 2008

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

TIE P

NAME STONER, JANET

STREET ADDRESS | 1208 EQUESTRIAN WAY

CITY-5T-2IP TALLAHASSEE, FL 32312

TLE S o
NAME MEEKS, BRUCE

STREET ADDRESS | 3840 E MILLER BRIDGE ROAD

CIry-S1-2P TALLAHASSEE, FL 32312

TME T

NAME KELLEY, DIANE

STREETADDRESS | 1549 COLONIAL DRIVE

CIry-§1-21 TALLAHASSEE, FL 32303

TME ED ;
NAME BALDWIN, MARGARET

STREETADDRESS | 603 BEARD STREET

cmy-sT-2IP TALLAHASSEE, FL 32303
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12. 1 heraby certify tha! tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! elfect as if mads undsr oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all otber ike empowered.

SIGNATURE:

SO

Daytme Fhone ¥




