FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # N32261

HOUSE OF REFUGE MINISTRIES, INC.

(2)

Principal Flace ol Business Mailing Address

1 0 O

1001 CELERY AVE 1001 CELERY AVE 3. Dale Incorparated or Qualified
P.O. BOX 2062 P.O. BOX 2982
SANFORD FL 32772-9982 SANFORD FL 32772.9982
hros Us 4. FEl Number Appliad For
59-295?129 Not Applicable
2. Principal Place ol Business 2a. Mailing Address .
P "9 5. Certificate of Status Desirad O $8.75 Addttional
N ;‘ Feo Required
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May e
22 -2—7| Trust Fund Contribution Added 10 Fees
City & State City & State 7. s this nonprofit corporation a homeowners associalion?
E _z—a-] Yas [ No
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intanglble
m ?5] ;] ;] Parsonal Property Tax due Junse 30. Yes [ JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Reglistered Agent
81| Name
' reat Addrass (P.O. Box Number is Not Acceptable}
RICHARDSON, ELWJAH 82| st
801 §. SANFORD ST.
SANFORD FL 32771 83
84| City FL lasl Zip Code

1.
agent. | am familiar with, and accept the obligations of, Section 617.
SHGNATURE

Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regisiared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

3, Flonda Statutes.

Sipnalwe, typed o prinmed name of regialersd agent and title it applicabile

{NOTE: Ragisterad Agant signatura requirad when rainstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ E
TLE T [ orent 11IME D . [T Change W Addition | 2
NAME HICKMAN, ADONIS 1.2 HAME Debpotg h, Anw Sﬂ‘\-lf‘k» lg
steeE Aporess | 7201 PRATO AVE 13 STREET ADDRESS Ao0ic Jack Ct

cry-§1-29 ORLANDO FL 14CITY-5T- 2P Sa %d FlL 3277 ﬁ
TiME 1] I DELETE 21TITLE Change Addition |3
NAME MACK, DOROTHY 22 WAME

smreeT apoaess | GENEVAL GARDENS 2.3 STREET ADDRESS

GiTY-51-29 SANFORD FL 32771 2.4 GITY-51-2IP

TITLE D LI DELETE IATITLE L1 change L1 Adgition
HAME JOHNSON, ALVIN 32 WAME

smreer abbress | 90D HOLLY AVE 33 STREET ADDRESS

CITY-ST-21p SANFORD 34, CITY-ST-2P ‘
TE P [J DELETE A1TITLE [J Change [T Addition
NAME RICHARDSON, ELNAH 4. 2NAME

streer anoess | 801 S, SANFORD AVE. 43 STREET ADDRESS

CTY-5T- 2% SANFORD FL NI S4 CAY-ST-2P - [E'/

THLE D DELETE 51 TILE Change Addition
NAME STOVES, DARRILYN 52N o Tonetr JoHoson

swreer snoress | 2500 HIGH LAWN AVE. 53 STREET ADDRESS A 300 Water S,

OTY-ST-2¢ SANFORD FL 327711 SACITY-ST-29 , Sangerd. , FI 32771 Py

TILE MS [T oeLete 6.1 THLE V / m ™ Change  [J Addition
wie RICHARDSON, DORA W seme RiChardson, Doro. W.

staeet anoress | 601 S SANFORD AVE 6.3 GTREET ADDRESS bo|_s.Sa Ave.

CTy-$T-21P SANFORD FL 6.4 CITY-ST-2P r °.'g;

Black 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE:

14, | heraby certily that the information sup'plled with this filing does not qualify for t
Indicated on this annual report or supplemental annual reporl is true and accurate and 1
officer or director of the corporation of the receiver or frustes smpowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

he exemﬁ;ion stated in Section 119.07(3)(i). Florida Staidtes. | further cerlify thal the information
t my signature shall have the same legal effect as if made under oath; that | am an

dlaflge 384 47y



