FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768661
JEHOVAH-JIREH REFUGE, INC.

(1)

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

IS A

% BONNY R. ISON % BONNY R. ISON 3. Date Incorporated or Qualified
20 MAYFAR DR. 20 MAYFAIR DR. 05’26 1983
CRAWFORDVRLLE L 32327 CRAWFORDVILLE FL 32327 3f
us us 4. FEl Numbar Applied For
59-2200016 Not Applicable
2. Principal Piace of Business 2a. Maiting Address
new . e 5. Certificate of Status Desired [ $8.76 Addiional
21 28 Foe Required
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. 8. Elaclion Campaign Financing $5.00 may 8o
’2_2.! ?ﬂ Trust Fund Contribution Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeowners agsoclation?
23 28 Yos No
Zip Gountry Zip Country 8. This cotporation owes or has paid the current year Intangible
24 25 2_9] ;l Personal Property Tax dus Junea 30. Yos No

9, Name and Address of Current Registerad Agent

10. Neme and Address of New Reglstered Agent

ISON, BONNY R.
20 MAYFAR DR,
CRAWFORDVILLE FL 32327

81] Name

Street Address (P.O. Box Number is Not Acceptable}

84| City

FL Iasl 2ip Code

office or registered a;

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricla Statutes, the a

bove-named corporation submits this statement for the purpose of changing its reglsterad
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen! as registered
agent. | am lamiliar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE Signaiure, lyped of printed nams of regiatersd sgen! Bnd itk | applicabla, {NOTE- Ragistered Agent signature required whan reinatating) DATE

12, OFFICERS AND DIREGTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD ] DELETE 11 TALE L] Change ] Addition
NAME ISON, BONNY R 1.2 NAME

sweeraporess | 20 MAYFAIR DR. 1.3 STREET ADDRESS

CTv-5T- 2P CRAWFORDVILLE FL 14 CITY-5T-2P

TME i) |1 DELETE 2ATITLE L] Changa ] Addition
RAME HUDSON, DOYE D. 2.2 NAME

smreeTaporess | RT. 18, BOX 2100 23 STREET ADDRESS

ITY-5T-29 TALLAHASSEE FL 2.4 C1TY-ST- 2P

LE 5D LJ DELETE S1TILE L1 change ™ [T Addition
NAME ISON, DIANNE M 32 NAME

smeerappress | 20 MAYFAIR DR. 33 STREET ADDRESS

CITY-ST- 2P CRAWFORDVILLE FL 34.0ITY-ST-2P

TME D T T DELETE 41TITLE TJChange ] Addition
NAME HUDSON,SHERRY(ADV.BOARD) 4 2 HAME

smeeranoeess | RT. 16, BOX 2100 4.3 STREET ADDRESS

CITY- ST- 29 TALLAHASSEE FL 44 ITv-$1-2Ip

TME D 3 DELETE 5.1 TMLE [ Change [ Additlon
MAME ARD, WESLEY D. 52 NAME

sweeraopaess | 13 JESSICA STAR 5.3 STREET ADIDRESS

eTy-ST- 7P CRAWFORDVILLE FL 54 CITY-5T-2P

T D ] DELETE 6.1 TITLE [J Change L] Addition
RAME BARFIELD, LORETTA 62NAME

st apohess | 20 MAYFAIR DR 6.3 STREET ADORESS

LTy-S1-0F CRAWFORDVILLE FL 64 CITY-ST-2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment wi
SIGNATURE: mﬁ A

that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the information

Indicated on this annual reporl or supplemental annual report |s true and accurate and thal my signature shall have the same lags! effect as if made under oath; that | am an
officer of direclor of the corporatien or the receiver or trusige erggowarad to execute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in
n address.

CR2E037 (10/97)



