2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 768661

1. Entity Name a
JEHOVAH-JIREH REFUGE, INC.

Principal Place of Business

% BONNY R. ISON
20 MAYFAIR DR.
ﬁgAWFORDVILLE FL 32327 _

7 M;Iing Address B

% BONNY R. ISON
20 MAYFAIR DR.
SSAWFORDVILLE FL 32327

2. Principal Place of Business . _

3, Mailing Addrass

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Mar 25, 2005 08:00 AM
Secretary of State

il

T

Il

- 1st MOCORE CR2E037 (10/04)
City & State o City & State 4. FEI Number Applied Far
59-2280916 Not Applicable
ap County ap Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o S Name
ISON, BONNY R Streat Ader :
! . es5 (.0, Box Number is Not Acceptable
20 MAYFAIR DR, " ’
CRAWFORDVILLE FL 32327
City FL | Zip Code

8. The above named entity submilts 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

the chligations of registered agent,

SIGNATURE - - N ———
Slgnature, typod or printed nams o regstarad agent end itle f apphcabls (NCTE Regsterad Agant signature requasd when minstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campelgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributon. Added fo Fees Fiorida Department of State
i0. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 10
nitt PO J pelete L [ change  [J Addition
NAME 'SON, BONNY R MAME
STRLET ADDRESS |20 MAYFAIR DR. STREET ADDRLSS
CITY-ST- 7P CRAWFORDVILLE FL N CiyY-ST-2IF
TME vD 1 Delete TIIE N [[] Change  [] Addtticn
A HUDSON, DOYE D. KaMIE _ LNg0aeTR482
stager appress | 12 DOYE DRIVE STEET ADDRESS O3/ 25/05-80001-024 51,25
CITY-ST-2P CRAWFORDVILLE FL 32327 £I1Y-5T-4IP
{18 STD 7 Delete ILE [ change  [J Addition
NAME ISON, DIANNE M HAKE
SIREET ADDRESS | 20 MAYFAIR DR. STREET ADDRESS
cIry 51-2P CRAWFQRDVILLE FL CiTY-51-2P
e D S 7 Delele ot [ Change  [] Addition
e HUDSON,SHERRY (ADV.BOARD) NAME
stricT noress | 12 DOYE DRIVE STREET ADDRESS
CITY.ST- 2P CRAWFORDVILLE FL 32327 - CETY Si- 7P
e e - CDlodets  fovne Ol Change L] Addition
- BARFIELD, TOBY -
swweeT aporess |82 LISA DRIVE STRLET ADUEESS
QIY-SI-ZP CRAWFORDVILLE FL 32327 Y ST- AR
e U ) [ Delele It O change [ Addition
KA BARFIELD, LORETTA e
swere aporess | B2 LISA DRIVE STRLET ADDRYSS
alv.ci.ze  |CRAWFORDVILLE FL 32327 vt

12. | heteby certfy that e informaticn supplied with this filing does not qualify for the 2xempticn stated in Sectior 119.07 : . .
is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mace unger oath; that | am an officer or director

of the corporation or the recelver or bustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

Il -doos (250 Gt 587

indicated on

changed, or on an attachmel

SIGNATURE;

with an address, with

other like empowered,

K. Ison

F]m, Florida Statutes. | further certify that the information

MIRECTOR

Dale Daytime Phone #



