I

2009 NOT-FOR-PROFIT CORPORATION g
o
UNIFORM BUSINESS REPORT (UBR o 2
DOCUMENT # N0OO000007231 T HLED
1. Entity Name
MY REFUGE CHILDREN'S SHELTER, INC.
Principal Place of Business Mailing Address
PO.BOX 162342 T RO BOX e T T
MELBOURNE FL 32936 MELBOURNE FL 32936
Suite, Apt. #, ete. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3653008 Applied For
Not Applicable
Zi 1 Zi iti
' Couniry L Couaury 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINBERG, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2101 S WAVERLY PL STE 200E
MELBOURNE FL 32901
T,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
P A s i, G | S AT ; T Tttt
) 3 9. Election Campaign Financing $5.00 Make Check Payable t
FILE NQW: FEE IS $61.25 - = . May Be
Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIHéCTDRS IN 10
TMLE PD O Delete TIMLE [Jchange [ Addition | &Y
NAME SNYDER, JAMES A NAME e —— 2
streer aooress | PO, BOX 362342 STREET ADORESS ) ~lf2_*:lf;»_',i__' Lz ;D-::';:.F_ e 3 . 5
omv-st-7¢ | MELBOURNE FL 32838 CTy-51-20 472904 --01009--00%  #*51.25 8
(4]
TMMLE D O Delete THLE [7 change (] Additon | &
NAME SNYDER, EMILY T NAME
street aporess | PO, BOX 382342 STREET ADDRESS
erv-stze | MELBOURNE FL 32938 £ITY-$T-21P
TITLE vD [ Delete TITLE S change [ Addition
NAME NICHOLAS, JAMES M NAME
streer aporess | PLO. BOX 362342 STREET APDRESS
CHY-ST-ZIP MELBOURNE FL 37938 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME VAIL, TED NAME
streeT aporess | PLO. BOX 362342 STREET ADDRESS
arv-st-ze | MELBOURNE FL 32936 CITY-§T-2P
TLE D O oelete TITLE [Jchange [ Addition
NAME VAIL, CAROL NAME
streeT ADoRESS | P.O. BOX 362342 STREET ADDRESS
emv-s-2¢ | MELBOURNE FL 32938 oimv-st-zi
TITLE D 3 Gelete TILE [ Change [ Addition
NAME FLONTA, DANIEL NAKE
STREET ADDRESS | PO BOX 382342 STREET ADDAESS
CITY-ST-21P MELBOURNE FL 32936 CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwith an addresg,with all other like empowered. i
WAL p b Oy : 2 (=727 L
(BLURE @1@@5 Moy e Hfot  321- 727635

o
d
T T e ———————————

SIGNATURE:




