2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004340

1. Entity Name

MY REFUGE CHRISTIAN CENTER, INC.

May 28, 2002 8:00 am_.
Secretary of State

05-28-2002 91501 013 ****61 .25

Principal Place of Business Mailing Address

10 RUCKERT CIRCLE 10 RUCKERT CIRGLE
DELAND FL 32720 DELAND FL 32720
us us

2. Principal Place of Business 3. Malling Address

I

(T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3410172 Not Applicable
2Zi Count i iti
P ountty < Country 5. Certificate of Staws Desred [ 38+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R T eI, Tt ETT I T e N e e M i g =t =INAME =77 o T a o TR St e e ;

CUDA, VINCE
2900 BETTY DR
DELAND FL 32720

A i e e e | v

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘Wgnalure. typad or printed name of registered agent and title it applicabla.
-

{NOTE: Registered Agent signatura reguirad when reinstating)

DATE

2

"FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Delete TME Clchange [ Addition | 5
NAME CUDA, VINCE NAME =3
STREET ADDRESS | 28010 BETTY DR STREET ADORESS 5
orv-st-2F | DELAND FL 32720 CITY-ST-2IP §
TITLE D O Oelete TITLE Clchange [ Addition | G
NAME SEVER, HERB NAME

sTreeT aooress | 720 18T STREET STREET ADDRESS
om-st-zP |QRANGECITY FL 32783 . ... _ . _ | ormy-sT-2p L _ L _
TLE i) [ Delete TILE O change [ Addition '
NAME GUTHRIE, JACK A HAME

sTReeT anoRess | 733 MOCKINGBIRD LANE STREET ADDRESS

CiTy-ST1-2IP DELAND FL CITY-ST-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINE [ Delete TITLE (O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p CITY-5T-7IP

12. | hereby certify that the information suppli

of the corporation ar the receiver or trusfee empowegsd to execyl
changed, or on an attachment withy anf&ddress, wi j

SIGNATUREAL"S JGW

I he : d with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empor .

EA D

$IGNAFORE AND TYPED OR PRINTED'NAME OF SIG{ING GFFICER OR DIRECTOR

_54/} x_ 3F6 275 v p77

Cate Daytime Phione #




