2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # NOO0O0007817 Secretary of State
_ 1. Entity Name 01-09-2003 90139 013 ****5].25
REFUGE BY FAITH REVIVAL CENTER, INC.
Principal Place of Business Mailing Address
- o 1,
5328 DOSTIE OR 5328 DOSTIE DR § voudy
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2294293 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired 0 $8.75 Additional
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L }
THOMAS, EDDIELEE REV— ’ Street Address (P.0O. Box Number is Not Acceptable)}
5328 DOSTIE DR. SOUTH /-
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Slgnature. typed or printed name of ragistered agent and litle if applicable (NOTE: Registerad Agent signalure reguired when reinstating) DATE

(?;;

- 9. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 i . ay Be c
L $ ‘ Trust Fund Contribution. -l Added to Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE [ Change  [] Acdition
NAME THOMAS, EDDIE LEE REV HAME
sTheet aooress | 5328 DOSTIE DR. SOUTH STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32209 CITY-§T-21P
TME D O peiste ML O Change [ Addition
NAME THOMAS, MICHAEL NAME
streer Acoress | 6803 RENEE TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-§1-2IP
ME D 1 pelete TILE [ Ghange [ Acdition
nue | KATO, GREGORY . o R - -
strReer apoRress | 6941 CAVALIER RD T STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32208 CITy-ST-2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this flling does not gualify for the exemption statec in Section 113.07(3)(}), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: __ SIGNATURE REQUSGD A X Homas 1/6/83  Fo4-7/3-9943

el AT & AT T P P PR T Py Al A RAE 4L g ] -~

o AL ow

CR2E037 (10/02)




