FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT {a E ¥ FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secreery of Sie Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 768661 (1)
JEHOVAH-JIREH REFUGE, INC.

AN AR AR

Principal Place of Businass Mailing Addrass
% BONNY R. ISON % BONNY R. ISON
20 MAYFAIR DR. 20 MAYFAR DR,
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323270841 -
us us 3. Datag\,czosrgj?lrslésg or Qualified | 3a. D&,o{ é.ﬁlg%eé)on
2, Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
2 2 59-2200016 ot Apicebis
Suite, Apl. #, elc. Suite, Apt. ¥, alc. ) . $8-75 Additionat
22 i 5. Cerlificate of Statug Desired ~ [J Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O AddedtoFees
Zp Counry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
’;l 25 28 ;;l Florida Statutes Cves Cno
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
ISON, BONNY R. B3| Streat Address (P.O. Hox Number is Not Acceptabie)
20 MAYFAIR DR.
CRAWFORDVILLE FL 32327 8
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purposs of changing its registered
olfice or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | amn lamihar with, and accep! the obligations of, Section §17.0503, Florlda Stetutes.

SIGNATURE Signature, typed of prnked name of ragislated agent end tilke I spplicable. (NGTE: Reglaterad Agent signature reguired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 7]
e PD [ DELETE 11THLE [J Change L} Addition g
NAME ISON, BONNY R 1.2 NAME §
sirge1anoness | 20 MAYFAIR OR. 13 STREET ADDAESS @
CiTy-51-2F CRAWFORDVILLE FL 14 GITY-ST- 2P 8
THILE VD ] DELETE 21 TILE [ change L] Addiiion |O
KAME HUDSON, DOYE D. 22 HAME

staeet ooress | KT, 18, BOX 2100 23 STREET ADDRESS

CITY-S1. 2P TALLAHASSEE FL 2ACITY-5T-2P '

TE 81D LJ DELETE LATITLE [Jchange L Addition
NAME ISON, DIANNE M 32 NAME

sruestaooness | 20 MAYFAIR DR, 33 STREET ADDRESS

OTY-57. 79 CRAWFORDVILLE FL 24017y~ 5T- 2P

T D ] oEtEre 41 TITLE [ Change L] Adaition
RAME HUDSON,SHERRY(ADV.BOARD) 4.2NAME

streeraporess | RT. 18, BOX 2100 4.3 STREET ADDRESS

CIY-ST-2P TALLAHASSEE FL J4CITY-ST-21P

TE D LI DELETE 51 TMLE D Change L] Addition
s ARD, WESLEY D. s2ae ARD, WESLEY D recs

sweeer ovress | AT 3 BOX 162 53STREET ADDRESS | 27 oo SYar

CIry-51-21P gUFUNlK SPRINGS FL o BA CITY-ST-2P M? . -

TITLE DELETE 6 TITLE Change Addition
HAME BARFIELD, LORETTA 6.2 NAME Dﬂmr.p,‘p/c{ Lore )"#6'\ Address

starer aooness | 34 MAYFAIR DR. S3STREETADDRESS | Ay A 704:'# D

CiTY-57- 7P CRAWFORDVILLE FL 64 CITY-81-21P Cia ﬂéﬁduﬂg Q "g'!é 'g ?

14, | do hereby cerlify that the information supplied with this fiting doss not qualify for the exemplion stated in Section 119.07(3](i). Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that
| am an officer or direcior of the corparation or the rece or trustea empowsred to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

eppoears in Block 12 or Block J4 if changed, or on gn ayaghment with an address.
-~
) Tson 5497 | Qa@ w6 S
Dals Daylime Phons #

SIGNATURE:

e AV REY
‘_‘P":ﬁf( iy

[



