: e FILED

4 - &
<

2001 UNIFORM BUSINESS REP(

RT'(UBR) Jul 17, 2001 8:00 am

| Daynme Phone #

DOCUMENT # NOO0O00006425 . Secretary of State
1 Entity Name 06-19-2001 90437 007 ***%61 25
THE REFUGE TEMPLE CHURCH OF GOD IN CHRIST JESUS
Principal Place of Business Mailing Addrass
335 GENEVA DRIVE 135 (GENEVA DRIVE } H“““f""'
OVIEDO FL 32765 DVIEDQ FL 32765 .. B
| .
T VeSS DR ESER A
N 1
Suite, Apt. #, BlG. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPAGE
City & State City & State . - | 4, FEI Numbar ) l Applisd For
. 593472628 Not Applicatie
Zip Coursry op Country 5. Certificate of Slal-us Desired a gg';gqmmna’
6. N:ne and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agant
———— L e S o hmem s s s ceMame=— - —. so=.. S = = - o #t—¢,—-———-74¢=
i
THOMPSON. OWEN Strest Address (P.C. Box Number is Not Acceplable) E
1004 BURNETT STREEY
OVIEDO FL A .
City FL l Zip Code
8. The above named entity submils this statement for tha purpase of changing its registered offica or registered agent, or boih, in the state of Florida.
|
SIGNATURE _ i
Sighature, typad of Drinted Name of registersd sanT and nbe it applicable (NOTE: Ragisiared AQAnt signalung (aquirsll whon rensiatng) DATE -
—.  FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o N
FEE IS $61.25 Trust Fund Contiibution. 0O Added to Fees Departmeint of Stale -
10. OFFICEﬁS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1O .
e DP O Deete e T weetor ] i Othange  [BrFiition §
nae THOMPSON, OWEN Navg Devric. Sm % : 2
STRECTADRESS | 1004 BURNETT STREEY StheETADORSS | 13 Rerisen ' 5 |
ar-stzr | OVIEDQ FL 32765 omse¥ | BrooKigw, MY 1 - u
Lt ot 7 Detete me iec.r?—a}-i [ Crage O Agoion | &
At SMITH, CLIFFORD e anet Thempson
SeET 00A6ss | 539 § CENTRAL AVENUE APT 5 . seesaooness | {004 Bur et &t
CIFY-5T-21P OVIECO FL 32765 CTY-51-70 Ovee o, & 3217LS
-me———~|-p——=— —- Crpeete TmE = {=}-crange——[] Addition ]—
wve | DENNY,DOROTHY. .. . . few . , . R e
STREEF ADURESS | 9103 BRIELLE COURT : STREET ADDRESS |
ar-s-2¢ | OVIEDO FL 32765 CITY-5T-F :
me S O oelete e , " DOcwne [ Addiion
NAME THOMPSON, JANET NAME :
STREET ADDRESS | 1403 BRIFLLE COURT STREET ADORESS I
CITY-51-2p OV]EDO FL 32765 . CIfy-ST-2IP )
e O oetete THLE , ;. Octnange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDAESS
CITY - ST+ 2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition :
HAME . MAME :
STREET ADURESS STREET ADDRESS 2
cIrv-st-z ) ey -ST-28 pia
12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cenify that the information . ',
indicated on this repon of supplamantal report is true and accurata and that my signatura shall have the same legal effect as il mada under oath; that | am an officer or director I
of the corporation or the L Of truslee empower ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 it :
changed, or on an & dress, wipl all other likly empowered. ’
1 i
SIGNATUR EQUIRES— 5 |31 o) @07)56?-74£LIJ
oR Date



