f

2007 NOT-FOR-PROFIT CORPO#‘RA"I'\ION

ANNUAL REPORT (AR FILED

|
DOCUMENT # N00000002277 Mar 21, 2007 08:00 AM
1. Enlty Name . S t f St t
ecretary o ate
THE HOUSE OF REFUGE TEACHING PRAYER PRAISE
HEALING AND DELIVERANCE OUTREACH MINISTRIES,
Principal Place of Busincss Mailing Addross i
1923 N.E. 17TH WAY PO BOX 754
e e H"Hm IH ||w ||‘“ ||m ||m||m||wn”| Nm “l” ’ll’”"“l’ IHll’ |
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apl. #, alc, Suile, Apl. #, ol 1st MOORE CR2E037 (10/06)
ra
City & Stalo City & Slale 4. FEI Numbor # Applicd For ‘
59-3638942 Net Anplicabla
Zip Counlry Zip Country 28.75 Additional
5. Cerbiicale of Slalus Dosirad E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SM!TH: JAMES D Stieol Addross (P O. Box Numbar is Nol Acceplable)
1823 N.E. 17TH WAY
GAINESVILLE FL 32609
Cily FL Zp Code
8. Tho above named onlily submils this slalement for the nurpose of changing ils ragislared office or registered agent, or both, in the Slate of Flonda. | am famiiarwilh, and accept
tha obligations of rogistorod agent
SIGNATURE
Signaturg, lyped ar preted e o rogisigred agant and btlg & appheatle (NOTE: Regetarad Agent sigaature raguirad when rgnstaing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to ‘
Due By May 1, 2007 Trust Fund Contribution ] Added 1o Fees * Florida‘Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
1E PD 3 pelele Tl O change [ Addnion
NAME SMITH, JAMES D ELD. PR NAMP
SIREE) ADORTSS | 1823 NLE. 17TH WAY SIRLET ADDRESS
Cuy-SI-2p GAINESVHLE FL 32609 cly-si-/Ip
1L VD ] pelete nnt N _ Ul Change [ Adultion
NAMT SMITH, MARY EVANG. NAM ke o
SIRCT ADDRESS | 1923 NLE. 17TH WAY STREET ADDRESS EERIYED S4-018 T0LOn
CIY-81-2P GAINESVILLE FL 32808 CHY-SI-4p
1 sD (] Deiete i O Clange (3 Audition
NAME BROWN, PAMALA EVANG. - HAME
SINLTARDOESS | 2626 €, UNIVERSITY AVE., #33 SIRLET pisuid 55 -
Gy -51-21p GAINESVILLE FL 32641 CIY-S1-71P
il [T etete T [ change [ Addilien
NAME NAM!
SIREET ADDRI 55 SINCTADDRLES
Gy -sI-21¥ CIY-s1-7p
TE [T pelete i [T} change [ Addilion
NAME NAME
SICET ADDRE S SIFTETADDRFSS
CITY-§r-2ip CITY-SI-4IP
Tine [ Dalete e [ Change ] Addition
NAME NAME
SIRFETADDHISS SIRHETADDRESS
CITY-SI-2IP cny-si-Ap
12. | hereby corlify that the informauon supplied with this Iling does not qualify for the exemptions contained in Seclion 113, Florida Stawies. | further cerlily thal the information
indicaled on this report or supplamental report is trug and accurale and that my signaturo shall have tho samo legal efloct ag if made under oath: that | am an officer or dirgctor
of the corporaiion or the roceivor or lrusies empowered 1o axocute this report as required by Chapler 617, Flonda Stalutes; and Lhat my name appoars in Block 10 or Block 11
if changed, or on an atlachmont with an address. with all other like empowarad,
SIGNATURE: Aamon £ dish March V% 07 (35) 379-5°9%

—

PP P2l 2 tht T It Bl AAE i o irs Bres el il (o e F8 vt n0 ISt o% T gw B



