2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003146

1. Entity Name

THE RESTORATION AND REFUGE OUTREACH CENTER INCOR
PORATION

Principal Place of Business Mailing Address
226 HAZELWOOD ROAD 226 HAZELWOQD RD
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305

[

I

il

2. Principal Place of Business 3. Mailing Address M"mnm m" m” m

P.o. Box 5235

Sulte, Apt. #, etc. Suite, Aot #, etc. [7 CHECK HERE IF MAKING CHANGES D}
Tlhassce
City & State ___’City & State 4. FEI Number 59.3610799 Applied For
Tatahassee F L Not Applicabls
Zip Country Zj.g a3 q uCgt;;try 5. Certificate of Status Desired O ?eg.gesq lﬁlc_!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £ .
P"n(__s-}-,r-,e W, 49.:'ns Su){e:l-.-.w\
WlGG|NS. ERNESTINE Sireet Address (P.O. ber is Not Acceplablg)
226 HAZELWOOD RD : &)
TALLAHASSEE FL 32305
City T Zip Code
[Allhassee FL | 22205

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. | am familiar with, and accept

o bne Wissins Sulechiog_Cpuiatic VWi bl #hafs

gnature, typad or printed name of ragistared agent and title if applicabia. (NOTE: ﬁ’aasxered Ag#m signature raguired when reinstating)
\ L
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fons Florida Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ] O e T DiwotoV {over-Seex (Sefange 3 Addition
wwe | GREEN (BROWN), FELICIA e gty Lo )
sTreET anoress | 4495 SHELFER ROAD APT. 307 STREET ADORESS | 9 @, °? Aulns Sweed %
GITY-ST-2IP TALLAHASSEE FL 32310 - CITY -ST-7iP “Taw Eo X 5235 i )
TILE D 1 Delete TILE Dive et o ﬁhame O Addition
NAME SELLARS, EVELYN NAME Pastor Ernestine Widgdins sww-l-.nﬂ
streeT A0DRess | 1665 CANYON CREEK LANE STREE? ADDRESS | o 23 b Hazel wpod L4
CITY-ST-2P TALLAHASSEE FL 32310 CITY-5T-2IP NTawaeha ssel L 3230 5
TTLE D [ Delete TITLE [ Change  [J Addition
HAME WIGGINS, ERNESTINE NANE —
stReeT aopress | 228 HAZELWQOD ROAD STREET ADDRESS 1C |}J 01 reEa451021 -
orv-s-ze | TALLAHASSEE FL 32305 CTy-§.2p (154101, L]d‘““DlU B--001  #%E1.2
TITLE D O Delete TILE [ charge [ Addition
NAME SWEETING, RUFUS NAME
swreeT apoRess | 226 HAZELWOOD ROAD, #B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32305 CITY-ST-ZIP
TILE [ Dalete TITLE "} Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yth an address, with all other like empowered.

SIGNATURE: OISR &-J’«?\e 4123 03 F5e-sb)-3500

5Pl

0066721

CR2E037 (10/02)



