. FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005457 06-09-2005 90001 046 **~*69.90

1. Entity Name

REFUGE OUTREACH CENTER, INC.

Principal Place of Business Mailin;] Address ] -

7844 ROCKY FORT TRAIL 7844 ROCKY FORT TRAIL

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

e v R UCAR AR R
Suita, Apt. #, etc. Suita, Apt. #, atc. 05042005 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEl Number Applied For

. ! 59-3739032 Not Applicable
Zip N Gountry Zip Gountry 5. Certificate of Status Desired ﬁ gesegi l’:?;‘;”"”“' ,
s ., 6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
BROWN, FRED JR
7844 ROCKY FORT TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/‘3-2”:.8/-9‘“" 94 c ( (re S/ Jed‘/ .) (W24) | é"‘ F-05"

sigfature. typed ot prrtsd name of registered agdd and tue 4 appicavie, (NOTE: Riagisterad Agent signatire required when reinsiatng) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE o 3 petere TITLE O crange [ Addition
NAME BROWN, FRED JR NAME
STREET ADDRESS | 7844 ROCKY FORT TRAIL STREET ADDRESS
CITY-51-2iP JACKSONVILLE, FL 32277 CITY-ST-7IP
TMLE 2] 7 pelete TME [l cChange [ Addition
NAME BROWN, YVONNE MAME
STREET ADDRESS | 7844 ROCKY FORT TRAIL - - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 Iy -ST-2P
THLE D [ Delete MLE [ Change [ Addition ;
NAME COFFEY; BEVERLY - - NAME
STREET ADDRESS | 1717 LAUDER AVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32208 CITY-ST-2P
TILE O pelete TIE O chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE O elete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-$T-2P
me I T " O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiY-81-2P

12. | hareby cartify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under aath; that | am an officer or diractor
of the corparation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E’bd 6!‘0{0» Jr 6-3-08" (ﬁ:y) §35-¢305

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




