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foX o May 19, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State
DOCUMENT m N03000000335 o 04-19-2004 20318 001 62.00

1. Entity Name
HOUSE OF REFUGE QOF SOUTH FLORIDA, INC.

Prircipal Place OfBuvtlirY\e” Mailing Addrass . .
9965 MRAMAR PK 9955 MIRAMAR PHWY , -
 VIRAMAR, FL 33025 MIRAMAR, . 33025 66422761
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City & Sisle City & Stais 4. FEI Number Applied For
Florida F ory dla 3 7/4_5&45/&6 N0l Applicabie
Country Country $8B.75 Addiiona!
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8. Namw and Address of Current Registersd Agent 7. Name and Address of New Régiatered Agent
T eI T T e Namy e e e e T T T T =
"‘WALKER V]LMA‘" Hae ot R LR A T At G WG s o0 s | GenAaes o o e 4,#_
2985 MIRAMAR PKWY Stragt Address (P.C. Box Nuhber s Nt Acceptabie)
MIRAMAR, FI 33025 . -
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the obligations of registered agent. W A

SIGNATURE

Sigranre, iypéct or um:—oucwmm’mium (NOTE: Apant sigr [T ] - ] OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to
Dus by May 1, 2004 Trust Fund Contribution. O Addedito Fees Florida Department of Stats
0. T OFFICERS AND DIRECTORS i, ADDITIONGICHANGES TO OFFICERS AND DIHECTORS 1N 10
TE PD T pelsts {74 O change [ Addilion
N WALKER, VILMA NAME
STREELADORESS | 9865 MIRAMAR PKWY STREET ADDRESS
Cy-ST-2P MIRAMAR, FL 33025 cay-ST-29P
— | Tmf vD O petetz 1,1 [Jcmnge [ Addiion
-] NAME SOARES, CHRISTOPHER ’ - f
STREET ADDRESS | 9965 MIRAMAR PKWY STREET ADDRESS
e EM-SLIR ] MIRAMAR, FL 33025 CiTy-ST-2P .
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* | SWEADDRESS | 9965 MIRAMAR PRWY STREET ADDRESS
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nE O tetets THiE DOcwnge [ addition
NAME NAME
STREET ADDAESS STREET ADORESS.
cny-si-ay CiTY-ST-2P
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NAME NAME
STREET ADDHESS STREET ADDRESS
CBY-S1-2P CIY-St-2w
1z.|hmbymm murnwmmmnmpuodwuhun doas not quality for th wiion statad in Section $19.07 Florida Statutes. | further thet the information
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