e _______________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004440

1. Entity Name

THE CITY OF REFUGE, INCORPORATED

Mailing Address

7064 WILSON BLVD
JACKSONVILLE FL 32210

Principal Place of Business

7064 WILSON BLVD
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

L |

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91263 027 ****61.25

LR A Y

F 3

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For
3?3 v SAOS- ? Not Appiicable
Z‘ 1 t 'y
P Country zp Country 5. Certificate of Status Desired [ $8'75 Addatlonal
_ Fee Required
== — 6. Namg and -Address of CurrentRegistered-Agent———— —y === #-Neme and-Address of New.Reglstered Agent == o ———
Name
.C. i Al
ALEXANDEH, MARVA Street Address (P.C. Box Number is Not cceptable)
7064 WILSON BLVD
JACKSONWILLE FL 32210
City FL Zip Code
8. The ra_}tove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ES
SIGNASURE
Slgnature, typed or printed name of registered agent and title if applicatla. (NOTE: Registered Agent signatura required when reinstating} DATE
) 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE i$ $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE DP [ Delete e (O thange T Addition
NAME ALEXANDER, MARVA HAME
STREET ADDRESS [7084 WILSON BLVD STREET ADDAESS
or-sT-20 ACKSONVILLE FL 32210 CITY-5T-21P
me i DV O belete e O Change [ Adiion
NAME WILLIAMS, PRISCILLA HAME
STREET ADDRESS {5269 QUAN DR STREET ADDRESS

=0T -ST-2e = AR SONVIELE -FIE 32205 =t S e s ey o i e S S e e e e s
TNLE DST 1 Delete TMLE [ Ghange [ Addition
NAME GIBBONS, PAULA NAME
STREET ADDRESS (7084 WILSON BLVD STREET ADDRESS .
om-sT-2°  JACKSONVILLE FL 32210 CITY-ST-21P .
MLE (1 Celete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TIE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP orv-st-ap |
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemertal report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapte
changed, or on an attachrnent with gn address, with all other Iike empowered.

SIGNATURE: __ 7L/ ik

Ak

g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-/502, Y r7/-052d

Date

{5 05 4
SIGNATURE AND TYPED OR PRINTED

¥ Saviime Phona #

§

I

CR2E037 (9/01)

I




