2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003343 Apr 02,2002 8:00 am
- Sy tame ecretary of State

REFUGE HOUSE MINISTRIES, INC. 04-02-2002 90043 013 ****6] .25
Principal Place of Business Mailing Address
2330 AURORA RD. 2330 AURQRA RD.
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3720264 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
. ee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s ™ T T - T et SEIR Y i =Namg=.===" 7.+ o oIt SR Ee—mdnRERT T
NICHOLAS, JAMES M 7 Street Address (P.0. Box Number is Not Acceptable)
1540 HIGHLAND AVE.
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabile. (NOTE: Repistered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. CFEICERE AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE D * [ Detete TITLE D . [] Change MAddiﬁon
NAME SNYDER, JAMES NAME Fionta, Daniel
street aneess | 401 COACH RD. sweeranoeess | 275 Avens Rd. NE
arv-s-ze | SATELLITE BEACH FL 32937 CITY-$1-2P Palm Bay, FL 32907
TITLE D O Delete THILE D (O Change &g Addition
NAME SNYDER, EMILY NAME Wail, carol
streeT snoress [ 401 COACH RD. STREET ADDRESS | = % 352342
¢ | SATELLITE BEACH FL 32937 2.0. Box.3623
ormy-ST-2 BEA H 329 ormY-ST-2IF Me 1 hr‘\n I ne r FI, 3 2 9 3 6
~TLE I | i b o o memrse L) Deldter oo JTRE o) epeem -0 . L. - ae < [DChange [] Addition
NAME N'CHOLAS, JAMES M NAME
streer Apohess | 1540 HIGHLAND AVE. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-7IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). 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 or director
of the corporation or gfideceiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron an a ent with an glidress, with all otjfer like empowered.

SIGNATURE:

Paviime Phanes #

Q014193

CR2E037 (9/01)

| fessioens 2 /éz,/zwz_ 32/-25"%- 0440,



