FILE NOW: FILING FEE IS $61.25

~

1998

NONPRCFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Morthem
ANNUAL REPORT Secretaly-stamie?
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003820 (4)
THE CITY OF REFUGE CHURCH, INC.

Principal Place of Business

431 S MARCANP ROAD

Mailing Address

5431 SE MARICAMP ROAD

FILED
Jul 14 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

THOMAS, RUTH
- 204 OAK OIRCLE
OCALA FL 84472

OCALA FL 34472 OCALA fL 34472 7
4. FEI Numbsr Applied For
.:’q -2 8 4'8—700 Not Applicable
2. Principal Place of Business 2a. Malling Addrass =
P ¢ 6. Certificate of Status Desired O $8.75 additionsl
[21] 28] Feo Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
E] ;J Trust Fund Contribution Added 1o Fees
Cily & State City & State 7. Is this nonprofit corparation a homagwners association?
23] 28] 1 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m ;5_1 ;l E' Personal Property Tax dus June 30. [ ves m No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Sireet Addrass (P.Q. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its repistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes,

Slgnature. typad of printed name of regisierad agenl and lita If appliceble

{NOTE: Reglsterad Aganl mignature required when rainetating)

DATE

CR2EQ37 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DECrE TARY (] DELETE 1LATITLE [ change [T Addition
HAME LDRREATNE 7T HOMOS 1.2 NAME

STREETADDRESS | FO B> & pars, ST T 1.3 STREET ADDRESS

CITY-ST- 2P %F)LH L 372 14 CITY-ST- 2P

TLE D Agiiin ek / Mivisier "TJ DELETE 2ATMLE Ll Crange L] Addition
NAME Williem 37 Poyley T 22 NAME

STREETADDRESS | s Pirme O ouavs c 2.3 STREET ADDRESS

CiTY-57-2P Ccrim El a2 2 4 CITY-§T- 7

TIRE Bonizh Memioy /Oenecny 7 DELETE 11 TITLE T Change [T Adoition
NAME Vivien Coie -,— 3.2 NAME |
STRETADORESS | &6 COMOr T D¥iwve. 3.3 STREET ADDRESS

ov-st-zp | Aok Fls 32773 3.4, CITY-§T-2IP

TITLE Beec o Suardriy SeHood Ji {8 [J DELETE 41TIE T Grange ] Addtion
HAME Jennetfe THOMPSOA ]) 4.2 NAME 3
STREETADDAESS | 2 BSTY SWwW 51 ST 4.3 STREET ADDRESS

erv-sze | Oemlea Fb 34433 44 CITY-ST-2P

THLE - [T DELETE 51 TMLE T change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDAESS

CIFY-ST-2P 54 CITY-$1-21P

TIE T DELETE BATILE L Change L1 Addijjon
e oo S0N00PSEE TOE Y
STREET ADDRESS 6.3 STREET ADORESS ~0741 4f 33--01073--019 \ (
CITY -$T-2P B4 CIY-51- 2P e

7o/

14. | hereby cerl
indicated on

is annual report or supplermnenial annual report is true and eccurate and tl

that the infarmaltion supplied with this filing does not gualify for the exemﬁiion stated in Section 119.07{3)(i), Florida Statutes, | further cartify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tha receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 1Won an atlachment with an address.
D i ’ l!r\ o . 'p:,"'.""l}'."il:,"sf_.l?\nn S

ryo .?A Wrle) /?(":\/\')P

F Y




