2001 UN[IFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O00007293 May 01, 2001 8:00 am &
. EndtyNeme Secretary of State
REFUGE EDUCATIONAL & URBAN DEVELOPMENT CENTER OF 05-01-2001 90113 033 ****70.00
Principal Place of Business Mailing Address
708 RORTH RIDGEWOQOD DR. 709 NORTH RIDGEWQOD DR.
SEBRING FL 33870 SEBRING FL 33870
A TR A EAATWOARETOM
: Pf.O“.*:BOX 1508 ..
Suite, Apt, #, etc. S'Lnte ApL ¥, ¢ e - DO NOT WRITE IN THIS SPACE
City & State . City.& Staie L e 4. FEI Number Applied For
SE_P;R’ING FL o s "ot Applicable
4 Courtry 3 3 8 7 1 1 50 8 ECI)LEEL ANDS.* 2| 5. Certficate of Status Desired m ?{gﬁg S:j;;tional
6 Name and At_!dress of Current Fleglslereo Abenl' S K 7 Name and Address of New Hagistered Agent
~| "™ BENTON, WOODROW W.
ABLES. CLIFFORD M Il Street Address (P.Q. Box Number is Not Acceplable)
551 SOUTH COMMERCE AVE.
SEBRING FL 33870 1017 DINNER LAKE DR.
City FL Zip Code
SEBRING .. 33870

8. The above named entity submitg egistered office or registered agent, or both, in the‘state of Florida.

WOOD
SIGNATURE

APRIL, 24, 2001

Signature, typed or printed name of registared agent and title if Bppl%abls. [NOTE: Registered Agant 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 Contribution. O  Added to Feos Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE P/C/M 1 Delete TITLE O Change [ Addition | S
NAE BENTON, REV, WOODROW W. ' NAVE 2
STREETADDRESS | 1017 DINNER LAKE DR, STREET ADDRESS S
CITY-8T-21P SEBRING FL 33870 CITY-8T-21P a
o

TIME V/D O Delete TME [ Change ] Acditon | &
NAME MARITY, DR. CLIFFORD NAME

swecTAooress | 1005 DINNER LAKE DR. STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP
TTIME -~ S/D - R Tt =TT =] paeg”” - TITLE - mTmTvm s eeess [T Change - [T Addition™ |
NAME ROBINSON, BARBARA NAME N
STREET ADDRESS 1802 w. FONDULAC RD. STREET ADDRESS

CITY-ST-Z4P B AVON PARK FL 3 3 8 25 CITY-ST-ZIF

TITLE T/D 0 oelets TITLE [Jchange [ Acdition

NAME MCCRAY, WILLIAM : NAME

STREET ADDRESS [ | STREET ADDRESS

e 400 NW 10TH AVE APT 1916 CITY-ST- 7P

MTIAMI FL 33136

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-21P

TITLE [ petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shall hgve the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered o execute thls report as required by Cbter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ofge =

WOOD
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




