FILE NOW: FILING FEE iS $61.25 FILED é
FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am =

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-05-1999 90003 031 ****61.25

1999
DOCUMENT # N32261

1. Corporation Name

HOUSE OF REFUGE MINISTRIES, INC.

Principal Place of Business Mailing Address
1001 CELERY AVE 1001 CELERY AVE
P.O. BOX 2982 P.O. BOX 2982
SANFORD Fi 327729982 SANFORD FL 32772-9982
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —_—
il =) 06/11/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
22| 7] 59-2957129 NolApplicatie | —-
City & State City & State . , $8.75 aqditional
2l . }E . 5. Certitcate of Status Desired [ Fos Required _
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be =i
m @ 29 W Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
§1| Name =
HMDS.ON' EUJAH. 82| Street Address (P.O. Box Number is Not Acceptable)
601 S. SANFORD ST.
SANFORD FL 32771 8
. ' 84| Ciy FL st Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and pt the obligations of, Section 617.0503, Florida Statutes. ’
L ]
sienature ko 195k s hardion - P@Shzr‘ . | \ng LDIQ ]
Signature, {gfed o printed name of regitsred agent and tils if applicable. {NOTE: Registered Agant sighature required when reinstating) OATE i o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TIE D (3 DELETE 14 TME Secretary Ocrange  [lAddiion | T f:
NAME SMITH, DEBORAH ANN 1.2NAKE Hickman, Adonis W. B |’
streerooress| 2010 JACK CT wssmeeracoress| 2200 Dolarway St. D | g
crv.stze | SANFORD FL 32771 14CTY-ST-2P Sanford, Fla. 32771 & L
TILE 0 [ pELETE 217ME [JCnange  []Addtion| O §3:
wwe - | MACK, DOROTHY 22 NAME Holloman, Russell b}
sreet anoress| GENEVAL GARDENS zasmeeTanomess| 1310 W- o 3rd St.
arv-st.ze | SANFORD FL 32771 2.4 CITY- ST-2P Sanford, FL 32771
TIMLE D [ DELETE 31TME [Qchange [ Addiion .
NAME JOHNSON, ALVIN 32 NAME
sTreeT anoress| 909 HOLLY AVE 33 STREET ADDRESS ’
CITY-5T-2P SANFORD 34.CITY-ST-2P |
TME P ] DELETE 41TME [Jchange  [JAddition
NAME RICHARDSON, ELIJAH 4.2NAME
streeTancress| 601 S. SANFORD AVE. 4.3 STREET ADDRESS
or-stze y SANFORD FL 44CITY-ST-ZP
me D [ DELETE 54 TITLE [JChange [} Addition
NAME JOHNSON, JANET 52 NAME
sReet aporess| 2300 WATER STREET 53 STREET ADDRESS
omv.st2e | SANFORD FL 32771 SACITY-ST-2P
TMLE W, .. . [ DELETE 6ATITLE [Jchange {7 Addition
nae, " tRICHARDSON, DORA W 520
streeT aporess| 601 § SANFORD AVE 6:3 STREET ADDRESS
orv.st-ze | SANFORD FL £40TY-57-2P

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 PS0h S fChardSo -[Estor  £[a8]94  Baus7y)

T *ICER OR DIRECTOR Date | Daytme Phohe #

NG




