R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O007707

1. Entity Name

REFUGE HOUSE OF GOD OUTREACH MINISTRY, INC. 06035002 G101 034 *n

Mailing Address

520 MARTIN LUTHER KING AVENUE
MONTICELLO FL 32344

Principal Place of Business

520 MARTIN LUTHER KING AVENUE
MONTICELLO FL 32344

I

Jun 03, 2002 8:00 am
Secretary of State

*61.25

IR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. .BO NOT WRITE IN THIS SPACE ]
City & State City & State 4. FE! Number Applied For
59—3680335 Not Applicable
Zi Count Zi Count it
i ountry ® & 5. Certificate of Status Desired (| ?8'75 Addlttonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ .. - _ o] B
| o — . i B S S Nam e T
JOHNSON, LUE JEAN Street Address (P.O. Box Number is Not Acceptable)
490 HILL STREET -
MONTICELLO FL 32344
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
t\‘fL&.—l‘ ¢ 7&/42
SIGNATUR X Lo
R Signature, typad or primad Wf ragistered agent and titleff applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e - |
9. Election Campalgn Financing $5.00 m Make Check Payable to "
1 : | . =0 . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 T
TITLE FD R Delete TILE ‘y , nge” [ Addition | S
e GAINES, MAE e Sr7728. Nl ~_ 18
staeet apokess (RTE. 1, BOX 109 STREET ADDRESS M o g -]
ary-st-ze - IMONTICELLO FL_ CITY-5T- 2P e :;{ Y A - ﬁ ;
TITLE =D O belets TITLE /ﬁl Change [ Addifion |G
NAME WHITE, LASHARA NAME o :
stheeT aooress (490 HILL STREET STREET ADDRESS
orv-st-ze - |MONTICELLO FL 3 CITY-ST-2IP B . i . R
meEe=———T0 - B Delee TilLE S innil KA B2 0Tl Eadis |
NAME BOOTH,‘MARY NAME 'zl [/ ad
stacet aporess | 1205 WEST WASHINGTON STREET STREET ADDRESS / Kﬁ—/ / Zd/"ﬁ‘gg O ‘;]’ >
emv-sr-ze {MONTICELLO FL 32344 CITY-ST-2IP Mé]_ % 3&3 /0
TITLE 7 Detete TIMLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P o
TITLE [J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block

étﬁv/,_o Z_

g does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. I'further cerlify 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 oath; that | am an officer or director

10 or Block 11 if

changed, or on an attachrme ith an address, with all other like empowered.
LBNGIRE A
SIGNATURE: =<cledNGILIBE R75LIGDD
Vi Date

SIGNATURE AND TYRED OF PRINTED NAME ggérauma OFFICER OR DIRECTOR

Daytime Phone #




