2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)-

s
T

FILED
Feb 23, 2004 8:00 am

DOCUMENT # N00000007817. -

1. Enlity Name
REFUGE BY FAITH REVIVAL CENTER, INC.

Secretary of State

02-04-2004 90079 012 ****61.25

Principal Ptace of Business

8328 DOSTIEDR §
JACKSONVILLE FL 32209

Mailing Address

5328 DOSTIEDR §
JACKSONVILLE FL 32209

66402687

2. Principal Place of Business 3. Mailing Address

i

A RRTILE]

Suite, Apt. #, sic. Suite, Apl. , etc. MOORE ) CR2E37 (11/03)
City & Stata City & State 4, FEI Number Applied For
52-2294293 Not Applicable
Zip Country Zip Country 5.’ Cenificate of Stawus Desired O ?g.;!?q t:iu:i:dmcanal
6. Name and Address ol Current Registered Agent 7. Name and Address of Now Rogisterad Agem
THOMAS, EDDIE LEE REV. - — —
+ - «=-5328-DOSTIE DR SOUTH === e e - {_ Street Address {P.O. Box Numbar.is Not Accep’able) i i - T
JACKSONVILLE FL 32209
City FL ] Zip Coda

the obligations of registerad agent.

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both. in the State of Fiorida. | am lamiliar with, and accept

SIGNATURE
Shgranurs, Iyped or printed narme of registared agent and We if 2pplicatila. {NOTE: Rargi A 5ig racpzirad when rek
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. Added to Fees
W R e §
. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

O pekete Tne O chenge [ addition
NAME THOMAS, ECDIE LEE REV NAME
smect anpRess {5328 DOSTIE DR SOUTH STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32209 oITY-SI- 2P
e v O batete e O Change 1 Addiion
NAME THOMAS, MICHAEL NAME
oy-szp |JACKSONVILLE FL 32216 -7
me D O oekere TME Dcrange [ Addision
‘waMe- — |KATO, GREGORY-— = - = - - TNAME T yo—— -
steeT Abbress |6941 CAVALIER RD 'STREET ADDRESS
o= 51 7ip —— | JACKSONVILLE FL. 32208 e zcnsn o == ~CHTY-ST-2P =~ = =
TRE 3 Detets TLE O Changs 3 Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2P
TALE O petesn TME [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADOBESS
CITY-ST-21P CITY-ST-ZIP
e O Detete e [ Change [ Adeition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P Cry-51-2P

changed, or on an attachrent with an address, with afl other like empowgred.

12. | hareby certity that the intormation supplied with this filing does not qualify for the axemption stated i Section 119.0;"3)(3. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shail have tha same legal 1 r.
of tha corporation o the receiver of trustes empowsred o exacute His report as required by Chagter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11 i

flect as if mage undar oath; that | am an officer or director

. > A 7
SIGNATURE: %umn@am

RECTOR

2/16 /3 - 904 13-9943




