FILED

ANNUAL REPORT

1997

FLORIDA DE

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Narme

# N32261

HOUSE OF REFUGE MINISTRIES, INC.

(2)

Principal Place of Business

1001 CELERY AVE
P.O. BOX 2902
SANFORD FL 32772-9%2

Mailing Address

1001 CELERY AVE
P.0. BOX 2082
SANFORD FL 32172-2992

IR

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent | am farnihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

us us 3. Date Incarpora %or Qualified | 3a. Daje of l7 s gsgon
067117108 05717
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Ngmsﬁr Applied For
m 26 5 7129 N Not Applicable
Suite, Apt #, elc, Suite, Apt. #, efc.
P §. Certificate of Status Desired O $8'75 Additional
E»E] ;] Fee Required
City & State City & Stato 8. Eiaction Campaign Financing $5.00 May Be
El 2_5] Trust Fund Contribution Addsd to Fees
Zip | Country Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
EI ZEI ;;l ~36_| Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RDHARDSON! ELIJAH 82| Street Address (P.O. Box Nurnber is Not Acceptabla)
801 S. SANFORD ST.
SANFORD FL 32T &
84] City FL 85| Zip Code
11. Pursuant fa tho pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

appoirtment as registered

SIGNATURE ...
Slgrature, typed o printad name ol registered agent and ulle il applicabie, {NOTE" Regisiared Agent signalure required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12
e $ [T DELETE T1TME T [ change L Addition
NAME HICKMAN, ADONIS 12 NAME Hickm an , Adonis
streer aookess | 7201 PRATO AVE 3SR OESS | g 0) Pradte AV
CiTY-ST1- 21P ORLANDO FL 14 CHTY-ST-2IP Orl., El
TITLE 1] ] overe 21 WLE v [Tchange ] addition
NAME MACK, DOROTHY 22 NAME
swerrannress | GENEVAL GARDENS 2.3 STREET ADDRESS
CITY-57- 2P SANFORD FL 32771 2 4 GITY-5T-2IP
TE T 7 DELETE 31 TITLE D [JcChange ] Addition
N JOHNSON, ALVIN 32N ToHnsow, Rluin
stceranoacss | 909 HOLLY AVE WSHETAES | Goa Nolly AVE
CHY-81-21P SANFORD 24, CITY-ST-2P .
e P [T OFLETE 41TIME L] Change™ L] Addition
NAME RICHARDSON, ELWAH & 2 NAME
sweerrooness | 601 . SANFORD AVE. 43 STREET ADDAESS
CrTy-§7- 2P SANFORD FL 44 CITY - 5T-21P
TLE 1] [T oriETe 51TIILE [ change L] Addilion
NANE STOVES, DARRILYN 52 NAME
steeranoress | 2509 HIGH LAWN AVE. 5.3 STREET ADDRESS
CITY- 57-20P SANFORD FL 32771 54 CITY-51-2IP
TIE IREGE 61 TLE MR S [TChenge  LJ Adotion
NAME 62 NAME . '1."*5}" .
STREET ADDRESS 63 SIAEET ADDRESS l’o.|°$‘ $ an J Dm .W
CITY - §1- 21 64 LITY-5T-71P %
14. | do hereby certify that the infarmation supplied with this iling does not qualify for the exemption stated in Section 119,07(3)i), Fibrida Slatfes. T further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclor of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and
3 if changed, or on an attachment with an address.

Ohgrdsont 3/3)47

appears in Block 12 or Bl

SIGNATURE:

LA

SIGNATURE AND TYPED OR PRINTED NA/

WE GF EIGNING O

£R OR DIRECTOR

Mar 06 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



