2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # NOOOO0O007707 May 11, 2001 8:00 am
1. Entity Name
r f
REFUGE HOUSE OF GOD OUTREACH MINISTRY, INC. | Secretary of State
X 05-11-2001 90456 001 ****p]1 .25
Principal Place of Business Mailing Address
520 MARTIN LUTHER KING AVENUE 520 MARTIN LUTHER KING AVENUE
MONTICELLO FL 32344 MONTICELLO FL 32344
=P v NG
| SHite APt H Bt e e T e e o QUi ADL O e o | DO NOTWRITE IN THIS SPACE
e L e T e il e -
City & State City & State 4. FEI Number ‘ ~tApplied For
- DP-Ie o3 Not Appiicable
P Country Zip Country 5. Centificate of Status Desired (] fg-ggmﬁ:‘:é“"”a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
JOHNSON' LUE JEAN Street Address (P.O. Box Number is Not Acceplable)
490 HILL STREET
MONTICELLO FL 32344
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and title f applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
=y - = — e — ~. et
o T FRENOW: o o |— 8. Eiction Campaign Financing - ~$5.00 May Bo Wake Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State :
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE 1 change [ Addition
NAME GAINES, MAE NAME -
STREET ADDRESS HTE. 1, Box 109 STREET ADDRESS
CITY-3T-2IP MQNIIQELLO_ELW CITY-ST-2IP
L sD [ Delete TITLE [ change [ Acdition
NAME WHITE, LASHARA NAME
STREET ADDRESS | 400 HILL STREET STREET ADDRESS
CITY-§T-2IP MONTICFI 10 FL 32344 CITY-ST-2IP )
TLE M O pelete TITLE [ Change [ Addition
NAME BOOTH, MARY NAME
STREETADRESS | 1205 WEST WASHINGTON STREET STREETADDAESS ;
CiTY-8T-2IP CiTY-ST-21P
TITLE O oelete HE [ Change [ Addition
NAME NAME. - .
| STREETADDRESS-| - . - STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addilion
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality 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 bave the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nal pears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R EIAMNRELD v Soeon Thnson </ 30 cel

G363

Dam Phone #

it

CR2E037 {10/00)



