2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR * ~ Jan 18,2006 08:00 AM

ey P T
] DOCUMENT # Nooo00007817 e Secretary of State
1. Entity Name
REFUGE BY FAITH REVIVAL CENTER, INC.
Prncipal Place of Business " - Mailing Address
5328 DOSTIEDR S 5328 DOSTIEDR S - -
o o IS A AR
2. Principal Place of Business (3. Mailing Address - i )
Suite, Apt #, efc. - S Suhe, Api. %, etc. tst MOORE CRZE037 {10/05)
City & State IR City & Stale 4. FE! Numbear s Applied For
o 52‘2294293 _ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired = ?eae-gescﬁ?:dmonm
6. Name and Address of Current Rggi_siered' Agent _ i 7._Name and Address of New Registered Agent

= T | Nams

THOMAS, EDDIE LEE REV.
5328 DOSTIE DR, SOUTH
JACKSONWVILLE FL 32209

Stiget Address (P.0. Box Number s Not Acgeptabls] =~

Cny : ) FLJ 2io Code
8. The above named entity SULMITS this statement for the purpes of changing its registered office or reglstered agent, or both, in the State of Florida | am Familiar with, and accept
the obkigatons of registered agent.

SIGNATURE
Signatuce. lyped or primied aame of registersd agen and nie € appheatile (NOTE Bogisterod Apent sigrawnire reruired when refnstating) “DATE
T Rk st S ls S N i s i .
P . RoE e - ae N 0 R AR RS
7 FILE NOW: 9. Election Gampaign Fnancing $5.00 mayBe | = Make Check Payable 1o
Trust Fund Gondribution. 0 Added to Fees 707 Florida Department of State
. . P H8 D s s | T o ’
N A PR — - =

0. ] OFFICERS AND DIRECTORS 1. ADQCTTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE D T Delete TIVE T o ) I Change [ Adain
NAME THOMAS, EDDIE LEE REV NAME L e T s

STREEY AGORESS |5328 DOSTIE DR SOUTH STREEY ADDRESS 2 0s-8ulg m-uE K1, 25

oY -SY-7/ JACKSONVILLE FL 32208 LY -$7-IF

TIE D [ Detete niLE h [ Ghange 2
NAME THOMAS, MICHAEL NAME

STREET ADDRESS {6803 RENEE TERRACE - _ J STREEY ADDRESS
LTy ST-2P JACKSONVILLE FL 3221 B N _ o orty-8T- 219

TR D . o - © Johee fomr Cotange [ Ak
NAME KATO, GREGORY NAME

STROFT ADDRESS (6941 CAVALIER AD STREET ADGRESS

av-sT-oe JJACKSONVILLE FL 32208 CoY-ST- 2

i o 7 Deiere e ' B T Cithnge [
MARE HAME

STREET ADOBESS STREET ADDRESS

CHY-ST-2p LITY-51- 1P

TE ' ' O Celete Lt o ! Clchange  [JA
MAME . NAME

STREET ADDRESS ’ STRECT AUDRESS

GiTY-ST-2IP oiTe-81-21P

e o 7 Detete TIE T cmnge e
NAME NANE

STREET ADORESS STREET AIDRESS

IR CiTY-$7- 2P

12. | hereby certiix that the information suth'ed with this filing does not qualily Tor the Bxemptiang contained in Section 118, Florida Statutas 1 further certify that the infoim-
indicated on thig rspart ar suppiementa! report is true and accurate and that my signature shall hava the same legal effect as it made untler oaih, thai  am an officar or Jis<
of the corperation or the receiver or trustes empawered Lo execute this repor as requitad by Chapter 817, Florida Statutes, and that my name appears in Block 10 o Bio
it changed, or an an attachment with an address, with all ather ke empowarad

cianaTURE: Skl 2 oo 2 Y Poy- 7/3-99¢.;




