200z UNIFORM BUSINESS REPORT (UBR) AREsy {OVED

0064781

CR2E037 (9/01)

— AN
DOZUMENT # NOOO00002277 FILED
1. Entity Name
THE HOUSE OF REFUGE TEACHING PRAYER PRAISE HEALI G2 | MAR - | Py
NG AND DELIVERANCE OUTREACH MINISTRIES, INCORPCR 13 3%
Principal Place of Business Mailing Address E A}?V{ {H’ iATE
J
1923 NE. 17TH WAY $923 NE. 17TH WAY ASSEE ORIDA
GAINESVILLE FL 32609 GAINESVILLE FL 32608
54 L O BoX
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Gl es i //é— ' F( or (/k 59-3638942 Not Applicable
Zip Country Zip Country o ‘ $B.75 Additional
3 ,9 6? 05 5. Certificate of Status Desired W Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANGEL SM"H, JAMES Street Address (P.O. Box Number is Not Acceptable)
1923 N.E. 17TH WAY
GAINESVILLE FL 32609
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Mﬂ.&iﬂl ih C&mﬂ_.&!nﬁr Smith 3-/{-0w
ghature, typed or printed name of registered agent and mle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 1 Delete e ] Change [ Adition
HAME SMITH, JAMES D ELD. PR NAME POO0DS07PIE0TT—E
strceT aooress 1923 N.E. 17TH WAY | STREET ADDRESS -3 ,fD,E'.M]’:'-mEll}:IEJ——l 04
orv-st-2  |GAINESVILLE FL 32609 gimy-st-2° bk 70, 00 #sewd TN N0
TITLE VD O Delete L B Change [ Acdition
NAME SMITH, MARY EVANG. HAME
streer aopress [115 S.E. 13TH ST. seetaoress | | 4R NE. )1Th NAV
orv-st-2> _|GAINESVILLE FL 32641 CITY-5T-27 GAINESVILLE  FL 33609
TITLE SD [ Delete TIMLE [ change [ Addition
NAME BROWN, PAMALA EVANG. NAME
stReeT AonRess | 2626 E. UNIVERSITY AVE., #33 STREET ADDRESS
cmy-st-2e |GAINESVILLE FL 32641 CITY-5T-21P
TILE [ Delete TITLE [ change  [J Addition
HAME 1 NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TIMLE O pelete 1 TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP q{ CITY-ST-ZIP
TITLE [ petete H TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ﬂ CITY-ST-2IP
12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
(e Q : '_: SN T ﬂ g / /
SIGNATURE: _ K zé&’)tﬂ) Mideif o5 +h 3// /60 4

SIGNATURE Al TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paf Daytima Phone ¥



