2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32261

1. Entity Name

HOUSE OF REFUGE MINISTRIES, INC.

Principal Piace of Business

1001 CELERY AVE

P.O. BOX 2882
SANFORD FL 327729982
us

Mailing Address

1001 CELERY AVE

P.0. BOX 2982
SANFORD FL 32772-9982
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
Apr 02,2001 8:00 am &
ecretary of State

04-02-2001 20288 037 ****g] 25

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59'2957129 Not Appiicable
Zi Count Zi C iti
P niry P ountry 5. Certiicate of Status Desirad O $8.75 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - B Name e T P—— . i ———

RICHARDSON, DORA W
601 5. SANFORD ST
SANFORD FL 32771

229 Safe f‘ﬁrl:or Lan <

Street Address (P.Q. Box Number is Not Acceptatle)

ke Mary, 41 32740 [V FL | 2°coe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botk, in the state of Florida.
SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agsnt signeture raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e S (3 Toete e 1D - O Chenge [ Additon | S
NAME HICKMAN, ADONIS W A %I’o ves, Ierewce S
staeet aooress | 2200 DOLARWAY ST Dugltate strezr aoress | E X4 VA ON -[-aerg,:j Calcs D, [
CITY-ST-21P SANFORD FL 32771 uf CITY-ST-2IP nn j EJ
TLE PC [ Deiete TILE D) Ol Chenge [ Addition | z
AN RICHARDSON, DORA W _ NavE Darr{ly Stove SD Ke D
STREET ADDRESS | 609 S SANFORD AVE , STREET ADDRESS M +e ve ar.s e,
T STR :SANEORD.FL:32211:~>&&&W;QW# __fom-stae _'32'4 oq 4

e Vs _ O Delete TimE ") T O change [ Addition |
e HICKMAN, ADONIS W e Russell Holloman
STREET ADDRESS | 2200 DOLAR WAY ST STREET ADDRESS 1210 W- 3 rd SFe
CITY-ST-2IP SANFORD FL 32771 "CITY-ST- 7P Ea neerd. L 224734
TITLE VD O pelete TLE P [ ! [ change [ Addition
e JOHNSON, ALVIN N Richardson, Dora. W,
STREET ADDRESS | 909 HOLLY AVE 4 ‘ STREET ADDRESS i ane
CITY-ST-2IP SANFORD FL ,> a’anAw CITY-ST-2IP E}E‘e{ %Fe H‘ar bor T4
e D [ Detete TLE vD J [ Change  [J Addition
NAME JOHNSON, JANET NAME o HNSON Sa. J Algin
STREET ADDRESS | 2300 WATER STREET STREET ADDRESS | 2,77 | @ Teaik. 'ﬁqce_
orv-s-2¢ | SANFORD FL 32771 ot | Lake Mang FI 32946
TNLE D O Delete TILE J7 OJChange  [J Addition
NAME SMITH, DEBORAH NAME
STREET ADCRESS | 2010 JACK CT STREET ADDRESS
GITY-S7-21P SANFORD FL CITY-ST-2IP

12. | hereby certify‘that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal effect 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, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

irdssn - PC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-30-01 467 329 470




