-

' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # 741599 ; Secretary of State
1. Entity Name i 01-21-2003 90150 034 ****g5] 25
REFUGE HOUSE, INC. |
i
Principal Place of Business Mailing Address i i
ROOM 164 LEON COUNTY COURTHOUSE ROOM 164 LEON GOUNTY COURTHOUSE AUULJJDY
TALLAHASSEE FL 323160910 TALLAHASSEE FL 32316-0910 5
Us us i
e o AL RO RN
I
Suite, Apt. #, etc. Suite, Apt. #, etc. I ] CHECK HERE IF MAKING CHANGES
|
City & State City & State i 4. FEI Number 59.1869324 Applied For
i Nat Applicable
Zp Country 2 :C ountry 5. Cerlificate of Status Desred [ fg'zesq Addtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
i MNarne
OTTE, KELLY - T i | Sier Address (P.OTBOx NUmMbEr is Not Acceptablé) AR -
ROOM 104 LEON COUNTY COURTHOUSE ‘
TALLAHASSEE FL 32311 ;
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Regi,swred Agent signature requirad when reinstating} DATE
i
5 FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
! Trust Fund Contrlibut\on. Added to Fees Florida Department of State
i
L 10, " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

“TILE D MChange [ Addition

NAME

TITE ] Delete
AV BURNETTE, GUY SANDY

STREET ADDRESS | 3520 THOMASVILLE RD 'STREET ADDRESS
erv-st-2P | TALLAHASSEE FL 32308 ;fcm-sr-zw

HAME KINSER-MANNING, JAMA “NAME
STREET ADDRESS | 1113 WINPRED DR 'STREET ADDRESS

CITY-ST-2IP T ss E FL 32308 CIFY-5T-ZIP

e 3 Delete e PD i chenge ] ciion
NAME BYE, KATHY 'NAME
STREET AnDRESS - | 3956 BOBBIN:BROOK-CIRCLE - . e -=§STREHADDRESS__, B it
ore-st-2P | TALLAHASSEE FL 32312 “CITY-ST- 2P

TITLE iVPD g Delste | TITLE [JChange  [J Additicn

TITE T O Delete TITLE O change [ Adition
HAME WINDERS, LINDA “NAME

STREET ADDRESS | 3219 FOLEY DR STAEET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32308 JCITY-ST-ZIP

TiLE v : p Delete e D [ Change }ﬂAdditFon
NAME B NNKKI NAME AD o ENNE / Lers

STREET ADDRESS | 7858 HWY ;STREETADDHESS ey sPrN GFi& D Pr.

CITY-S$T-2IP HAV FL* 32333 JITY-S5T-2P J}_\L APFASS = E F'L

TTLE O petete iTITLE [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IF CTY-57-21

12. | hereby certify that the information suppiied with this filin g does nat qualify for the exempnon stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to e cule thls report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment itk an addrass, with all othy

SIGNATURE: ﬂm e TUIRED '//(0/03

CR2E037 (10/02)

RN



