2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

I 5+
DOCUMENT # NO0000007817 Jan 27,2005 08:00 A
f. Entiy Nare Secretary of State
REFUGE BY FAITH REVIVAL CENTER, INC.
Proncipal Place of Business Mailing Address
5328 DOSTIEDR S 5328 DOSTIEDR S
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
> PrinCIpaI p[ace o1 Busnese > Mamng Addrese ”Il I’ I”"’" l"” "W Ilm Il ll II Illl] ‘Il ‘l“ll”lll”ll{
Suil t #, S it
e, Apt ¥. etc utte, Ant #. ete 15t MOORE CR2ED37 (10/04)
City & State Cily & State 4. FEI Number Applied For
52-2294293 Not Applicable
C i 0
e ountry Zip Colnlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, EDDIE LEE REV. :
Street Address (P,0. Box Number is Not Acceptable)
5328 DOSTIE DR. SOUTH
JACKSONVILLE FL 32209
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famiiar with, and accept
the obligations of registered agent,
SIGNATURE
doratune Froga 20 pinhed name of registeied agar 1 ang ifla 4 ap pianke tNCTE Reg srered AGent 5 gratute 1equired wher reinslaling) DATE
FILE NOW: FEE IS $61.25 9, Electon Campaign Financing $5.00 May Be Make Check Payable to i
Due By May 1, 2005 Trust Fund Conlribution. O AdtedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS B K7 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Im D (7] Delete NILE - T [3 Gnange  [] Addition
NAME THOMAS, EDDIE LEE REV NN 0i -’ggquﬁiga?f f_i.. g F_I -y
Stats1 Gt | 5328 DOSTIE DR, SOUTH CiREET ADDRESS £, LE Bloes
Gl AT Ak JACKSONVILLE FL 32209 CIFY-51-219
mie D [ Delste TinE [J Change [ Addition
NAML THOMAS, MICHAEL WAME
STREFT A e (6803 RENEE TERRACE SIPEET ACDRESS
Cibrst AF JACKSONVILLE FL 32216 CITY &1 2P
e D 3 petee LE [T change [ Addition
NAME KATO, GREGORY NAME
STaEs T apuet s (6941 CAVALIER RD STREET ADDRESS
TS JACKSONVILLE FL 32208 ~U¥-ST 2P
LE 1 pelete i1E: ] Change [ Addition
NAME NAME
SIREFT ALkt SIAEE T ADDRESS
Cily- &7 qiv CITY 51.2P
Tl [ pelete TILE [Jchange 7 Addition
NAME NAME
CIREEF Allp-~ STREET ADDRESS
Oy -5l ik riY ST P
Lk 1 elets [ [ Change  [J Adeltion
NAME NARE
STHEET &fikg =~ STREFT ADDRESS
Cli-fd v ST e
12. | hereby certity that the mformaton supplied with this filing does not qualify far the exemption stated in Saction { 19.07{3)(i), Florida Statutes. | further certify that the nformatian
ndicated on this repor of supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corpotahon or the recerer or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

thanged, ot on an attachment with an address, with all 1 like empowered
fv 4 f ’ }d .
SIGNATURE: [

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayhrms Phone &




