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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2012

RAMON J SOTO

CITY OF REFUGE A & O INC
2253 RABENTON RD
DELTONA, FL 32738

SUBJECT: CITY OF REFUGE A & O INC.
Ref. Number: N10000007469

We have received your document for CITY OF REFUGE A & O INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist |l Letter Number: 712A00001140

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

(‘,'.-\-\; 0% Qegy\%& A and O nc.

DOCUMENT NUMBER: NI1OOOOOOD 74164

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Qamor\ . }r. So"’o

{Name of Contact Person)

Cy of ffvae A ad O lac.

(Firm/ Company)

2253 Rakenten R

{Address)

Deliona , Florda 3273%

(City/ State and Zip Code)

Co\v‘cxo @ \Ne..cgm

_TE-mail address: {10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Qamaf\ Jx. Soto at (L4071 ) LR - LbTT
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Cnclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Fiting Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & Eﬁ;sz.so Filing Fee
Certificate of Status

Certificd Copy Certificate of Status
(Additional copy is Certified Copy
— enclosed) (Additional Copy is
- B enclosed)
! o A
&_j o Mailing Address Street Address
<7 O~ Amepiment Section Amendment Section
Li/ 4 Divisidn of Corporations ! Division of Corporations
(> © POBpx6327 . Clifton Building
Ll: & Tallahassee, FL 32314 2661 Exccutive Center Circle
[ R Tallahassee, FL 32301

Ao




, Articles of Amendment F!i
to r ﬂ

Articles of Incorporatlon e (L

2024 gy o -
Cy DF QQ%\(\L/ A-srﬁm(u 2 Mo

(Name of Corparition as currently filed with the Florida Dept, _of State) ,"Eﬂ"ﬂﬁ A"SI‘SEFU S TATE
N1 0G0CO0 74 69

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the followmg
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
neame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or " Inc.”
“Company’ or “Ca." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Nameg ' Address

(Check One)

1) Change .
Add
Remove

2) Change
Add
Remove

33 Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

(o]} Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s} here:
{artach additional sheets, if necessary).  (Be specific)

G‘\‘H“CL&A GO‘O\H?MA‘ S\r\ce4S O‘S‘r correcdiong gof Aelicle tH
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The date of each amendment(s) adoption: De,c.e.m\oer 2\ 2 201\\

Effective date if applicable:
(no more than 90 days afier amendment file date)

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wusfwere sufficient for approval.

le There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated l""' 20 b 20'2

Signature //%

(By the chairman 6F vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

g&\m&i\ d : ﬁo‘\‘o

(Typed or printed name of person signing)

1
Pre.sl alfn"‘
{Title of person signing)
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City Of Refuge A&O Inc.
Mission Statement

Through Religious, Educational, and Charitable programs, our goal is
to have a place where the hurt, depressed, frustrated, confused, persecuted,
and needy can find refuge, love, acceptance, help, hope, forgiveness,
guidance, and courage.

Through our programs be able to communicate the good news of
Jesus Christ, to welcome lots of members to be part of the family of our
Church, loving, learning, laughing, and living together in unity and
harmony.

With our Religious programs have the opportunity to guide people, to
spiritual maturity, through theological and biblical studies, prayer services,
conferences, worship services and counseling services. Also giving the
opportunity to prepare members for a significant ministry, helping discover
their gifts and talents.

Through our Educational programs have the ability to educate people
in different types of vocational trades. Have the opportunity to also train
Chaplains/Ministers to be able to work with the needs of the families in our
communities, hospitals, and correction facilities. Also be able to establish
day care programs for children, recreational and sports programs.

Through our Charitable programs be able to offer: food, shelter,
clothing, and resources to help relief of the poor, distressed, and
underprivileged people with their needs.

Be able to lessen the burdens of the government and neighborhood
tensions, by working hand in hand with our local law enforcement, and
correction facilities. Helping with community deterioration, juvenile
delinquency, eliminating prejudice and discrimination in our communities
and environment.




