D——

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}) _ - Apr 04,2006 08:00 AM

DOCUMENT #
7689661
e e Secretary of State
JEHOVAH-JIREH REFUGE, INC.
Poncipat Place of Business Mailing Address
% BONNY R, ISON - % BONNY R. ISON
20 MAYFAIR DR. - 20 MAYFAIR DR.
o - i ARV LI
2. Principal Place of Business 3. Maving Address o
Suite, Apt ¥. £1C, Sulte, Apt, #, elc. ] 15t MOORE CAPEUS? (10/0S)
City & State City & State 4. FE! Numbsr | [Appiiea For
L 59-2290916 |Not Apphicat
Zip Courlry Zp Couriiry 5. Certfcato of Satus Desirad 13 gesﬁz;éq ‘ﬁfed;!icnaf
6. Name and Address of Current Regisiered Agent 7. Wamo and Address of New Registered Agent )
Name
IZSOO&I;\ sgmﬁ\ég Sireat Addrass {PfOA Box Mumber is Not Acceptable)
CRAWFORDVILLE FL 32327
Ty FL l Zip Code

8. The above namsd eniity submils this statement for the purpose of changing its registered office ar registered agent, ar bolh, in the State af Florida. | am tamiliar with, Bnd accer
ihe obiigations of regisiered agent.

SIGNATURE i -
Signature, Types or prmed peme o regustared agend e inllg f applicable {NOTE Regsicied Ageit sugiaiurg rgquined when temsabng} DATC

o FILE NOW: FEE IS §§‘i 25 9. Hlection Campaign Financing $5.00 may B
S .' QHBBy '“ Aoy 3 2%6 i Trusst Fund Contsiution. O Added o Fees
36 "~ OFFICERS AND DIRECTORS n. “ADOUIONSICHANGES TO GFFICERS AND OIRECTORS IN 10
e PO 3 Detete HiLk 3 Change  [J &
HAME ISON, BONNY R HAME _
STREE! ADORESS |20 MAYFAIR DR. STREEY ADBRESS LOonon431500
emy-sT-2r | CRAWFORDVILLE FL QY ST 2t {14/13/06-80024-022 £1.25
ne v {7 Deete hE [ Ghange [ Ao
NAME HUDSCON, DOYE D. MANE
STREET ADDRESS |12 DOYE DRIVE ' STREFT ADDRESS
CiTy-St-&ip CRAWFORDVILLE FL 32327 CITY-S1-71P
TIRE §TD [ petgte TIRE Dronangs s
NANE ISON, DIANNE M HANE
STREED AUORESS | 20 MAYFAIR DR. STAEET ADDRLSS
CiTY-ST-2IP CRAWFQRDVILLE FL CIRY-ST-21P
T o £ Deles nnr [ Change [ J &2
NEME HUDSON, SHERRY{ADV.BOARD) HAKE
SIRLET ADERESS 12 DOYE DRWE STREET ADDRESS
GiTy-8T-2P CRAWFQOROVILLE FL 32327 . CifY-5T-27
TITLE o L Detete TTLE 13 Change {3 acteme.
MAME BARFIELD, TOBY ) HAME
STRCLT AnDREss 192 LISA DRIVE STRELT ADDRESS
cre-57-z¢ [{CRAWFGRDVILLE FL 32327 CIFY-51-2IP
R o 3 Delata T | ] Change ] A
NAME BARFEELD, LORETTA — . NAME
STREEY ADDRESS |82 LISA DRIVE ’ STREET ADORESS
CITY-ST- 21 CRAWFORDVILLE FL 32327 CIFE-ST-2P

12, |} hereby certify that the nformation supplied with ths fding does nat qualify for the exemptions contained in Sgction 119, Florida Statutes. [ further certify that the information
indicated on this repor of supplemental repeont is rue and accurate and that my signature shall have the same legal elfect ag if mada yndar oath, that L am an officer or director
ol the carparation of the recewer of trustee smpowered to executgthis report as required by Chapter 617, Florida Siatutes, and thal my name apoears i Block 10 ar Black U1
it changsd, or an anr attachment with an address,’m"tgl other ﬁempuwere .

d
7 ] 4 n 7 B N



