FILE NOW: FILING FEE IS $61.25 -

W NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N32261 (2)
HOUSE OF REFUGE MINISTRIES, INC.

S | AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1001 CELERY AVE 1001 CELERY AVE
P.O. BOX 2982 PQ. BOX 2962
SANFORD FL 32772-9%82 SANFORD FL 32772-9982 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1989 03/10/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592057129 Nat Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortifiata of Status Desired 0 $£8.75 additional
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Gontribution D Addad to Fees
F4's] Cauntry Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] |25 2] [30] Fiorida Statutes O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
RICHARDSON. ELIJAH 82| Strect Address (P.O. Box Number is Not Acceptable)
601 S. SANFORD ST.
SANFORD FL 32771 83
84| City FL 85| Zip Code

ordg Statutes, the abave-narmed corporation submits this staternent for the purpose of changing its registered oMice
s HRnorized by the comporation’s board of directors. | hareby accept the appointrent as registered agent. | arm
aljtes.

\/ vmﬂ/bﬁ’

W

|
11, Pursuant to the provigions of,Sections -‘- 0
]

/ £4flion B17,¢
4]

NI

SIGNATURE
v o g 3 R [NOTE: Fegistensa Agent signatura requied wihen reinstatiog) v DATE =
12, "{ e CJ’FF:CERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiHLE S [CIDELETE 11THLE Othage [ Addition |+
NAME HICKMAN, ADONIS 1.2 HAVE %
sreer aooress | 7201 PRATO AVE 1.3 STREET ADDRESS &
| Girvestoze ORLANDO FL L 1.4 CITY-5T-21P &
TILE i) GADELETE 217TLE change [ Addition | O
NAME NARD, S 22 NAME ‘DOROJX 6. gfﬂ (';g((
STREET ADDRESS | ¥ CREEK CIRCLE 2.3 STREET ADDRESS §_CN’ ¢ ARDEN
CIrY-$7- 70 SANFOHDFL 2 40ITY-1-2P SAnvoed, FL 32774
TILE D [C]DELETE 31 TITLE [OChange [ Additien
NAME JOHNSON, ALVIN 32 NAME
sraeet anoress | 908 HOLLY AVE 3.3 STREET ADDRESS
Cly-ST-2P SANFORD 34 CITY-5T-2P
TILE P LJOELETE 41 TTLE COchange [ Addition
NAME RICHARDSON, ELIJAH 4.2 NAME
smeer apcess | 601 5. SANFORD AVE. 43 STREET ADURESS
Cy-§1-2P SANFORD FL P 44CITY-S1-2P
THLE LADELETE 51TITLE : Char ‘Addition
NAME 52 NANE (—Dﬂkﬂlctjﬂ STOVGSH ¢ O
1509 HioH (AN W Ave
STREET ADDHESS 53 STREET ADDRESS L 3
CiTv-s1-2 54HTY-51-2P SAJFo PD F A, 2771
TILE DELETE 61 TIILE Addition N
" = ‘ 800001 746938* 4 ™
o s2uAe -03/18/96--01054~~002 §
STREET ADDRESS 63 STREET ADDRESS #4651 . 25 P
GITY-ST-2IF 6.4 CITY-ST- 2P N
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. NulRer N
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if ma n
oath; thal | am an officer or director _ﬁf the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my L] \q
appears in Block 12 or Block 1 Anged, or gn an attachmpnt with an ad

I

oo , MW 0’4////% B29-4711 Y

SIGNATURE AND TYPED OR PRINTED HAME OF EIGNING OFF)CER OR DIRECTOR / / Date Deytima Phone # [r

SIGNATURE:

"



