FILED
2005 NOT L NUALREPORT O T'ON  May 03,2005 8:00 am

DOCUMENT # NO1000005097 Secretary of State
1. Entity Name 05-03-2005 90164 040 ****5]1 .25
A PLACE OF REFUGE TEEN MINISTRY, INC.
Principal Place of Business Mailing Address
18334 NW 68TH AVENUE 18334 NW 68TH AVENUE haddie
#1 #1
MIAMI, FL 33015 MIAMI, FL 33015 | i
\

S e 8

Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (16/03)

City & State City & State 4. FEI Number Applied For

20-0366206 Not Applicable
Ze Country o Country 5. Certificate of Status Desired [ Eg-zfqumi ddtionat
6. Namo and Addresa of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CALINDA
18334 NW E8TH AVE Street Address {(P.0. Box Number is Not Acceptable)
#1
MIAMI, FL 33015
City FL | Zip Code

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

SIGNATURE
Stgnature, typed or printad name of regestered sgond and ttie | AppECEDle. {NOTE: Regestered ADNT B:gNANKS Necpared whan ranstatng) CATE
Flling Fee is $61.23 9. Election Campaign Financing $5.00 may Be Maks check payabils to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TM.E o O petete TME [Jchange [ Addition
NAME MCBAYNE, KANDY NAME
STREET ADDRESS | 18441 N.W. 53RD COURT STREET ADDRESS
CIy-st-2¢ MIAMI, FL. 33055 CITY-ST- 2P
TITLE oP 1 Delete e Ochange [ Addition
NAME WRIGHT, CALINDA I NAME
STREET ADDRESS | 18334 NWEBTH AVE # | STREET ADORESS
CITY-ST-2P MIAMI, FL 33015 CIrY-57-2°P
TIE D T pelete TE [l change [ Addition
NAME MCBAYNE, TREVOR NAME
STREEF ADDRESS 1 21210 NW 28TH AVE STREET ADDRESS
CATY-ST-2P MIAMI, FL 33056 CY-ST-2P
THLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-ST- 2P
TLE [ Detete TIHLE [ ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY-§1-2P CNY-§1-2P
TME [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptich stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate 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 the receiver of bustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, of on an amg. with all other like empowered. - (_1 % fp)
SIGNATURE: \.UL DR o WG+ Worles a3l

mmmmquWmm Deytane Phone #
¥



