2000 UNIFORM BUSINESS REPOZT (UBR)

DOCUMENT # N97000003820

1. Entity Namg-

THE CITY OF REFUGE CHURCH, INC.

Principal Place of Business Mailing Address

9431 SE MARICAMP ROAD
OCALA FL 3472-2413

243t SE MARICAMP ROAD
OCALA FL 34872

i

2. Principal Place of Business 3. Mailing Address

LI

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-02-2000 90071 050 ****5] .25

AT

Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

| 5&2848711) Not Applicable
Zip Country - L IR, [aLl. 1+ S ——

T e

1~8.= Cartiﬂca:s: of Status Desifed - 'D"’"ss'?s'm“h“"'
|

Feo Required

6, Nams and Address of Current Registered Agent

7. Hame and Addrens of New Reglatered hgent

Narna

™ RUTH Strest Address (P.O. Box Numbe;r Is Not Acceptable)

To08pSE8STT T T T~
OCALA FL 34472

City |

FL I Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Sigratuc®, typad of grintsd fame of reglsiens agon and e i applicabie. (NOTE: Ragistersd Ageni aignaturs required when ralnstating} ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TME S 3 pelate TME ‘ [ crange  [J Addition
RAME THOMAS, LORRAINE NAME
SIREET ADURESS 19080 SE 88TH ST STREET ADDRESS r
oS- | OCALA FL 34472 CITY- - 2P |
TE D {1 Detete e { O change [ Addition
N DOYLEY, WILUAM J e 1
STREET ADDRESS | 06 PINE COURSE SREELADGRESS | © e
omv-s1-7e | OCALAFL 34472 P N (e e e e eme e wRAmD e
TmE D O oeiee TNE ) Crange ] Addifion
NAME COLE, VIMAN NAME |
sTRetT ADORESS | 478 COMFORT OR. STREET AIRESS |
cmy-St-2¢ | APOPKA FL 32778 — — .. __gomeseae | N L . A
TALE D {J oelete THE [ cChanga [ Addition
NaME THOMPSON, JEANNETTE NAE
STeET ADDAESS {1350 SW 5TH ST. STREET ADDRESS
on-s-2P | OCALA FL 34473 CITY-57-2P '
e {1 oelete Lutd O Changs ([ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TInE [ Dalets TIME [ change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CTY-$3-ZP iTY-$1-20

12, | heraby cerlify that the information supplied with this filing does not quallfy for the examption statad in Section 119.07&3)0), Florida Statutea. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal o
ol tha corporation or tha rec

changed, or on an attagw an #dd ?" 01

like srmpowered.

SIGNATURE: AN gt oty "OED
HONATURE AND TYPED OR NAME OF SIGRING GFFAGER OR DIRECTOR Date

6ot as it made undar oatn; that 1 am an officer or director
aiver or ifustes ampawerad to exacuta this rapart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CROFNR7 {9/98)



