FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90042 048 ****70.00

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0O0000002277

LB Enmy Name

THE HOUSE OF REFUGE TEACHING PRAYER PRAISE
HEALING AND DELIVERANCE OUTREACH MINISTRIES,

Principal Place of Business

1823 N.E. 17TH WAY
GAINESVILLE FL 32609

Mailing Address

754 P.O. BOX
GAINESVILLE FL 32602

AR

2. Principal Place of Business 3. Mailing Addrass

D54 .0, BeX

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)

City & State City & State 4. FEI Number Applied For
G aviesy // e, <l oRDA 59-3638942 Noi Appiicable

Zip Country Zip Couriry 5. Certficale of Stalus Desired [ $8.75 additional
SQ (o 0. Ittt tvts Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JAMES D
1823 N.E. 17TH WAY

Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE FL 32609

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE ﬁ/@f/m on 1% /QM!.U_}I FCEY Llaru 9 J 06
DATE

S\gnalulu fyped o prved frme ol (Egl.slf‘leﬂ agent and ke d spphcatie

James D Smiil

{NGTE: Rogsstered Agenl signalure required when reirsiating)

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete s [ Change [ Addition
HAME SMITH, JAMES D ELD. PR NAME
. STREET ADDRESS (1923 N.E. 17TH WAY STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609, CITY-51-2iP
TITLE vD O pelete TME O Ghange T Addilion
NAME SMITH, MARY EVANG. NAME
STREET ADDRESS 1923 N.E. 17TH WAY STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32609 CITY-ST-21P
TITLE SD o [.0elete _Tme — 5)-Change—— ] Addiion-j—
NAME BROWN, PAMALA EVANG. NAME
STREET ADDRESS {2626 E. UNIVERSITY AVE., #33 STREET ADDRESS
City-ST-2P |GAINESVILLE FL 32641 CITy-ST-2P ]
TIMLE 1 pelere TITE [JChange  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
T [ Deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CATY-S7-2IP
THLE 3 Delete TTLE O Crange [ Acdition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby certity that the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate nd thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or lhe receiver of lruslee empowered (o execule this report as required by Chapter 617, Florica Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




