2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 7ese61 . . Jan 31,2007 08:00 AM
. Enlity Name
Secretary of State
JEHCVAH-JIREH REFUGE, INC.,
Principal Place of Business o Mailing Addross
% BONNY R. ISON % BONNY R. ISON '
20 MAYFAIR DR. 20 MAYFAIR DR. ) '
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327. .
us S
2. Principal Place of Business « No P.C. Box # 3. Mailing Adarass
Suile. Apl #. elc. Suile, Apt #, etc. 1st MOORE CR2E037 (10/06)
Cily & Stala Cily & Slalo 4. FEI Number Applied For
59-2290916 Not Applicable
@ Country Zie Country 5. Cortlicale of Saws Dosrod [0 38-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Ragistered Agent
Name
|SON. BONNY R. Streat Address (P.O. Box Number is Not Acceplable)
20 MAYFAIR DR,
CRAWFORDVILLE FL 32327
City FL | Zip Code
8. Tho above nramed ently submits this statement for the purpese of changing its registerad office or registerad agenl, o both, in the Stato of Floriga, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, iyned of annled name o regstered agent and tile d applcanle {NOTE: Regrstarad Agerl signatura requirag when rewrslating} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be .« Make Chéck Payable to
Due By May 1, 2007 . Trust Fund Contrioution. O Added to Fees " Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
TIIE PD : 1 pelele LE [ Change  [] Adaition
NAME ISON, BONNY R NAME e o
SIREL) ADDRESS | 20 MAYFAIR DR. STREET ADDRESS - l}_"i.'_'}l.ﬂiabl_d { 13 R e f
CITY-51-21P CRAWFORDVILLE FL CITY-S1-2IP DE- D:‘l l:.l I’“SUQ 1 I'..._[] 1 [ I:'I PRt}
e VD [ petete e [ change [ Addition
NAMY HUDSON, DOYE D. NAML
SIREET ADDRESS | 12 DOYE DRIVE SIREET ADDRESS
CIV-si-nP | CRAWFORDVILLE FL 32327 clry-s1-71p
TITLE STD [ Deleie TILE [ Change [ Adghion
NAME ISON, DIANNE M ) | L :
STRLET ADDRESS | 20 MAYFAIR DR. STRITTANDRESS
CITY-5[-2IP CRAWFORDVILLE FL CITY-SI-2IP
Tme D 1 pelete THLE [J Change [ Addilion
HAML HUDSON,SHERRY{ADV.BOARD) NAME
SIREET ADDRESS | 45 DOYE DRIVE STREET ADDRESS
GIY ST-7P | CRAWFORDVILLE FL 32327 ciry- §1-2ip
e D 3 Detete L [ change [ Addition
NAME BARFIELD, TOBY NAME
STREET ADDRESS | 92 LISA DRIVE STRIC1 ADDRESS
CIY-s1-21P CRAWFORDVILLE FL 32327 CITY-S1-2IP
TIre D O elete TITIE ] change [ Addition
NAME BARFIELD, LORETTA NAME
STREET ADDRESS | 92 LISA DRIVE STRELT ADDRESS
CY-s1-2Ip CRAWFQRDVILLE FL. 32327 CITy-SI-2P
12. | horaby certify that the information suppliad with this filing dogs not gualify for the exemplions ¢ontained in Section 119, Florda Statutes. | furthor certify that the information
indicated on this report or supplemental report is truo and accurate and that my signalture shall have the same legal effect as if made under cath; 1hat | am an officor or director
of the corporation or the receiver or trustee empowered lo axocute this report as required by Chapter 617, Florida Statules; and thal my name appoars in Block 10 or Block {1
if changed. or on an atlachment with an address, with all ojidr like ampowerod.
SIGNATUR Loy R Tson __ [-30-2007 (850)046-52/7

o nn RinecTaE 7 T T




