2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O0000002277

1. Entity Name

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

Apr 08, 2005 8:00 am
ecretary of State

Principal Place of Business Mailing Address
1923 N.E. 17TH WAY 754 P.O. BOX — e AR U
GAINESVILLE FL 32609 GAINESVILLE FL 32602 TALLAHASS EE, FL £ : L
Suite, Apl. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E037 (10/04)
Clty & State City & State 4. FEI Number 50-3638042 Applied For
- Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired m/gese gesq?ir?ﬁ‘h"a]

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SMITH, JAMES D
1923 N.E. 17TH WAY

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City

FL Zip Code

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, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed o primed nams o ragistarad agent and e Il spplicable (NOTE Ragstarad Agani signatura requited whan renstating) DATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addad lo Feas Florida Department of State-
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delets Tine O change [ Addition
NAME SMITH, JAMES D ELD. PR NAME
STREET ADDRESS [ 1923 N.E. 17TH WAY STREET ADDRESS
CI1Y-SI-2IP GAINESVILLE FL 32608 CHY-SI-ZIP
TLE vh {1 Delete THSLE Dchange [ Addition
NAME SMITH, MARY EVANG. NAME
STReer ADDRESS | 1923 NLE. 17TH WAY STREET ADDALSS
CIFY- ST-2IP GAINESVILLE FL 32609 CIFY-57- 2P
TILE SD ) Delete TITLE O change [ Addition
name, . . IBROWN, PAMALA EVANG. : - NAME _
STRELT ADDAESS {2626 E. UNIVERSITY AVE., #33 STREET ADDRESS
CITY- §7-2iP GAINESVILLE FL 32641 CITY-ST-ZiP
T O Delete TILE SOOaSO2as yEichange ] Addition
HAME HAME 04703/ 05~-1043--003  #%70. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIry-si-ae CITY-SI-2P
TILE [ Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
i

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 trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . Smith

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR

S |05 (35% )37 F-590

Dats Daylime Phons




