1

'\ .
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002944

1. Entity Name

GOD'S HOUSE OF REFUGE COMMUNITY DEVELOPMENT CORP

Principat Place of Business

2032 EAGLE DR,
WEST PALM BEACH FL 33409

Mailing Address

2032 EAGLE DR.
WEST PALM BEACH FL 33409

2.{gnoci£a1 Plaw} B;jinéess F/ ﬂ’D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ;
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90288 043 ****5] .25

LUusy4vuo

ARG R

DO NOT WRITE IN THES SPACE

. City & Slalg - - o iy~ - o eaee = | —.City & Statew = e — s [~ A2 FJ- bar -~ - e - cewon - - o=l | Applied For- - [~ -
LA é wOE:TH FL - - 100 K730 Not Applicable
3 Zg)L/ é D ffg‘g‘y Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ'.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, SHARON Street Address (P.Q. Box Number is Mot Acceptabla}
2032 EAGLE DR.
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. ({NOTE: Registerad Agent signatura required when réinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / .
ThLE D O oslete me D [P [ Change E’Andition ]
NAE LEWIS, SHARON NANE MARGAEET HOwWARD =
STREET ALDRESS | 2032 EAGLE DR, sweEToRess | Lf J &) s STREET 5
crv-si-2¢ | WEST PALM BEACH FL 33409 cirv-57-2° ; 3340 i
TITLE D O Delete TITLFI" /@ T 9 [ Change ddition %
nwe | LEWIS, PAUL.. _ . __ NAME FLORENCE L |uDSAY .
STREET ADDRESS | P.0. BOX 15645 STREET ADDRESS 5095 FHL M HILe D [& # 25y
CITY-S7-2IP WEST PALM BEACH FL 33416 CITY-SF-2IP (a/ A(/M Bf/lﬂ-’a_ FL, 23<) )5
M D O Delete e ¢ /}) ‘? 2 O change  [BoAoftion
NAME LEWIS, VICTORIA NAME HOWAL O RLi&Tnv
STAEET ADDAESS | P.O. BOX 15645 sweeTaooRess | ,Lf 16 LAKE Wol.TH RO #3of
CITY - 5T-21P WEST PALM BEACH FL 33416 ov-stv | GELEA AeREE  FL 3% fé3 P
TITLE [ oelete TITLE F2 [CJ Change mdditinn
HAME NAME AN LEI1TER
STREET ADDAESS sestaoneess | S172. Lo EASTIMUL FC
CITY-ST-ZIP orv-s-20 |/ AR T e €O QDA /
TITLE TITLE : Change ddition
STREET ADDAESS streer aonress | /53 7 G434 5t '
GITY-ST-2P orv-stze W PALK Bl FL 33407 -
TILE [ Delete TIILE D L hange (] Addition
NAME NAME PrUL L Ewi -
STREET ADDRESS STREET ADCRESS . Sc FNe ,4 Vv
CTY-57-2iP CITY-§T-2P Lo Al / 74 207

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with g

SIGNATURE:

R ”

other like gfnpowered.

JleAIRED

26,200/ Z/-3/0-7597

DATUAETS

EDTR PR

D NAWE OF SIGNING OFFICER OR DIRECTOR

Lef

Date Daytima Phone #




