2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOOO0006879 Apr 30,2001 8:00 am
- Eny Mo ecretary of State

REFUGE BAPTIST CHURCH OF SEBRING, INC. 04-30-2001 90357 034 ****70.00
Principal Place of Business Mailing Address
709 NORTH RIDGEWOQD DRIVE POST GFFICE BOX 1508
SEBRING FL 33870 SEBRING FL 33871-1508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" |Not Applicable
Zip Coyntw Zip Country 5. Certificate of Status Desired Eeae.ggq Sg:t:iltibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T AT s s e e - e ) -Name--Benton,” Wobdrow Wl T TTTT T T o+ - -
ABLES, CLIFFORD M I et MBS Dinner Lake Drive.
551 SOUTH COMMERCE AVENUE .
SEBRING FL 33870 o _ e
i ip Code
Sebring. FL .| 83870

8. The above named entity submits this statement for the purpose of changing its rggistered office or registered agent, or baoth, in the state of Florida.

SIGNATURE April 24, 2001

Slgatule. typed or printed name of registered agem and title if applicacle. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 0O Added 1o Fees Department of State
ﬁﬁ. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE P/C/M L. O Delete TITLE - [ Change [ Addition 3
; S

NAME BENTON, REV. WOODROW W. NAME =
STREET ADDRESS 1017 DINNER LAKE DR . STREE[:DI?:ESS _E—
OS2 | SEBRING FL 33870 i i
THLE v/D . [Ooekete THLE (] Change  [J Addition | &
::::ET ADDRESS MARITY, DR. ]CL! }I:FFORD ::MFEZTADDRESS

CITY-ST-2IP 3;222 TEI{I':'NE‘TER QannDR : CITY-5T-2IP
SMET =gy - = et v g T TmE - e = e - OChangs (1 Addition

NAMEE o MARITY, JOSEPHINE :?::mw s

STREET ADCR LAK ol

CITY-5T-2P iggg TE;ENE,ERQ g _’E DR. CITY-ST-2ZiP

TITLE T/D T ey O oelete TITLE O Change [ Addition
NAME DOWNS, WILLIE E. NAVE

STREET ADDRESS 24 14 HOPE CIRCLE STREET ADDRESS

CITY-ST-2IP SERRINGC FL_ 33870 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  TJ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE . [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signaturg shall nave the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee em, ad 1o execute this report as requipd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~WOODHUW W BENTON . APRIL 24, 2001 863-402-1962
7 27 ) o Wsﬂ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




