2000 UNIFORM BUSINESS REPORT (UBR)

FILED

a fvant
DOCUMENT # N9600000434
DOCUN 0 Jul 19, 2000 8:00 am
MY REFUGE CHRISTIAN CENTER, INC. Secretary of State
07-19-2000 90015 049 ****g] 25
Principal Place of Business Mailing Address
10 RUCKERT CIRCLE 10 RUCKERT CIRCLE
DELAND FL 32720 DELAND FL 32720
us us
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI'N;mb'BF\ = Applied For
59'3410172 Not Applicable
“ e LB S s Certficate of Status Desied (] ﬁfg-ggﬁgﬂ“mﬂ'- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CUDA, VINCE Street Address {P.0. Box Number is Not Acceptable)
2900 BETTY DR
DELAND FL 32720 '
City FL Zip Code

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name &f registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 71 Delete TILE [ change [ Addition
NAME CUDA, VINCE NAME
STREET ADDRESS | 2900 BETTY DR STREET ABDRESS
CITY-ST-ZP DELAND FL 32720 : CITY-ST-2IP
TILE D 1 Detete THLE ‘ O Change  [J Addition
NAME CUDA, PHYLIS J NAME
_STREET ADDRESS | 2000 BETTY DR N o . smeEmapoRess | S ) e
omv-sT-2p | DELAND FL 22720 TN orvestae Tt -
TRE D O peiete e Olchange [ Addition
HAME GUTHRIE, JACK A HAME
sireer ADoRESS | 733 MOCKINGBIRD LANE STHEET ADDAESS
CITY-ST-7IP DELAND FL CITY-ST-ZIP
THLE O pelete TMLE O Change  [] Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-7PP CITY-ST-ZP
e - 1 Delete LE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-2P
TITLE ] O pelete TITLE ‘ [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerm@ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with all otheglike empowered.

SIGNATURE: __ UwidffURA F@WED 7/ /do Qs 225> 9807

A

SIGNATURE AND TYPED OR FRINTED NAME OPSIENING OFFICER OR DIRECTOR Data / " Daytime Phore #

CR2E037 (5/00)



