—tr————

FZOO;]IOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR),____. FILED

|
DOCUMENT # 725627 Feb 13,2007 08:00 AM
1. Entity Name R S t f St t
LNt E ecretary o ate
GAINESVILLE COMMUNITY HOLINESS CHURCH HOUSE " .
OF REFUGE, INC. G
Principal Place of Buginass Mailing Addross
1736 N. E. 8TH AVE P.O, BOX 6128
GAINESVILLE FL 32641 {708 NE 15TH TERR
GAINESVILLE FL 32609
us
2. Puncipal Place of Businoss - No P.O Box # 3. Maiing Address -
Suile, AplL. #, 0l Suite, Apl. #, clc. 151 MOORE CR2EQ37 {10/08)
City & Slate Cily & Siate 4. FEl Numbor Applicd For
11-0725827 Not Applicable
Zip Country Zp Counlry " ) $8.75 Additional
5. Ceriificale of Slatus Desired a Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Ragistered Agent
Name
HINES, EMMELENE Streel Addrass (P.O. Box Number is Nol Accaptablo)
1709 NE 15 TERR
GAINESVILLE FL 32609
City . FL Zip Coda
8. The abovoe namad enlily submits this statement for the purpose of changing its registered office of registerad agent, or both, in tho State of Florida.  am familiar with, and accept
lhe ohligalions of registerad agont
SIGNATURE
Slgnaiure, typexd o ounled name o regrstarac agent and ula ¢ ennlcable, (NOTE; Regstaced Agent oigratuce requred when 1enstalng) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Faes " Florida Pepartment of State
10. OFFICERS AND DIRECTCRS 11, ADDIT'ONS,;CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete THIE [ Change "] Adgtition
NAME HINES, EMMELENE NAME -
STREET ADDRESS | 1709 NE 15 TERR SIRFE) ADDRESS UO00NE 34643
ONY-S1-2P | GAINESVILLE FL CITY-ST-21P 0242207 -80020-012 61.25
T D [C1 Delete TIE {J change 3 Addition
HAME WIMS, SAVANNAH NAML. .
STREFT ADDRESS | 1709 NLE. 15TH TERRACE SIREEL ADDRESS
CIY-SI-7IP | GAINESVILLE FL CIy-S1- 2
THE D 1 Delete e ) Change  [J Addilion
NAMI ROUSE, ALBERTA i NAME - -
SIRFETADORESS | 5 EASQT 26TH TERR. SIRIETADDR SS
‘ CIIY-SI-2IP GAINESVILLE FL CITY-S1- 2IP
‘ e D 1 Belete TILE [ Coange  [_] Addition
NAML SAPP, BERTHA MAME
SIREETADDRESS | p 0y, ROX 903 N/A STREET ADDRESS
om-SI-1P | MIDDLEBURG FL 32050 ainy-st-ap
TIEE S ] petere mr [0 change ] Aadilion
NAME WIMS, MABLE NAMF
STREET ADDAESS | 1820 NE 8TH AVE ST ADORESS
CIry-SI-21p GAINESVILLE FL 32601 CITY-ST-21p
e [ pelete THTIE ' [ Change  [J Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRLSS
CITY-81-2Ip CITY-S1-2IP
12. | hercby certify that the infermation suppliad with this fiing doas not qualify for the exemplions conlainad in Seclion 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same Ieé:jal effect as if made under oath; that | am an officer or dire¢ior
of tho corporation or the recoiver or lrusiee ompowered to execute this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11
il changad, or on an atiachrment with an address. with all olher like empowaered.
+ - L}
N SIGNATURE: sl o fhnew  Emmes epre H, e €
CIONATURE AND TYPED OFff PRINTED NAME OF £I5KMING OFFICER OR DIRECTOR ¥ Drig Davtme Phang #




