2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # N00000002277

1. Entity Name

THE HOUSE OF REFUGE TEACHING PRAYER PRAISE
HEALING AND DELIVERANCE OUTREACH MINISTRIES,

ecretary of State

04-22-2004 90087 010 ****70.00

Principal Place of Business

1923 N.E. 17TH WAY
GAINESVILLE FL 32609

Mailing Address
POST OFFICE BOX 754

GAINESVILLE FL 32602-0754 . .

2. Principal Place of Business 3. Mailing Address

54 o,

9

T

Suite, Apt. #, etc. Sulite, Apl. #, etc.

i

MOORE CR2E037 (11/03 -
City & State City & State 4, FEi Number Applied For
RS L L ainesrille; FCoripA 59-3638942 Not Appiicable
o | o ﬁ Lod Country 5. Certificate of Status Desired E{ ?esegfq ddtianal
6. Name and Address of Current Registered Agent 7. Name and Addrz;;; n-f .Ne; He;;;;;éd Agenr —
Name
- _15342%}1“"%!\%%8'4 ?N—F;Y ’ s T Street Address (PO’ Box Number i5 NOUAcceptable) ™= =~ = ~m=r———"""
GAINESVILLE FL 32609
City FL | Zip Code

the obligations cf registered agent.

Jamen D, Smiih

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

SIGNATURE 'ﬁm Qh B ,MJ-’U']

glqnaxure‘ typed o printed name of registered agent and title it applicable,

(NOTE: Registared Agant signature required when reinstating)

Apri) A1, ‘AooYy

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. 1 . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD ' O Delete mie ClChange [ Additicn
wwe 3 [SMITH, JAMES D ELD. PR NAME
sreer Abpress | 1923 NE. 17TH WAY STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-ZIP
TITLE .o VD [] Celexe e [J Ghange [ Addition
wnE |SMITH, MARY EVANG. NAME
STREET Aubhiss [1923 N.E. 17TH WAY - STREET ADDRESS - .
omv-st-zo . _ |GAINESVILLE FL 32609 - [ CAY-5T-2fP——" = o — e . - — - -
TITLE §D C Dekete T O change  [] Additicn
HAME BROWN, PAMALA EVANG. NAME

TSTREET ADDRESS 12628 EX UNIVERSITY AVE., #33 - - STREET ADDRESS |~ —— s ——— — e —
omv-sr-zp | GAINESVILLE FL 32841 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-ZIP
TILE [ Delete Timee [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 Delete THTLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P

changed, or on an attachrment with an address, with al! other like empowered.
G

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 ar trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

2)13794- S906

’Daylimﬂ Phone #




