2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005457

1. Entity Name
REFUGE QUTREACH CENTER, INC.

Mailing Address

7844 ROCKY FORT TRAIL
SACKSONVILLE, FL 32277

Principal Place of Business

7844 ROCKY FORT TRAIL
JACKSONVILLE, FL 32277
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. DO NOT WRITE IN THIS SPACE ..

FILED
May 27,2008 08:00 AN
Secretary of State

IR NG

05082008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

4. FEI Number
59-3738032

5. Certificate of Status Desirad

6. Name and Address of Current Reglstared Agent

BROWN, FRED JR
7844 ROCKY FORT TRAIL
JACKSONVILLE, FL 32277
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligazio?egistere gent.
SIGNATURE /'J-ﬁ 6 Agums"‘\

&./)- 0%

Smn"iura. tyoad or printad nare of'fog‘slor.d agenl and nmyaoollcahlo (NOTE Registered Agent signaiure required whon reinstating) DATE
Filing Fee is $61.25 9. Election Campasgn Financing $5.00 May Be o L_||:”:§I:H_‘}T" LaEsS
Dus by Septamber 12, 2008 Trust Fund Contribution, O  Added to Fees GBS AT8-23008s--002 70,09

10, OFFICERS AND DIRECTORS

HILE D .
NAME BROWN, FRED JR . ,
STREET ADDRESS | 7844 ROCKY FORT TRAIL '
CITY-5T-2IF JACKSONVILLE, FL 32277

TITLE s} .
NAME BROWN, YVONNE

STREET ADDRESS | 7844 ROCKY FORT TRAIL

CITY-5T-21P JACKSONVILLE, FL 32277

TNLE D

NAME COFFEY, BEVERLY
STREET ADDRESS | 1717 LAUDER AVE

CITY-ST-21P JACKSONVILLE, FL. 32208

TILE ’
NAME

STREET ADDRESS

CITY-8T-2P

T

NAME

STAEET ADDRESS

CITY-ST-2IP

TIILE

NAME

STREET ADDRESS

CITY-ST-21P

'DO'NOT WRITE, "

12. | hereby cartifg_ that ths information supplied with this riIir:jg
indicated on this report or supplamental report is trua an

changed, or on an attachmeant with an addrass, wath all other like empowered.

SIGNATURE:

, . v .
does not qualify for tha exemplions contained in Chapter 118, Florida Stalutes | further certify that the information ‘
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or arector
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

G-/-08 (%4 244-Lo67

sao’aﬂme AND TYPED annrﬁTEn NAME OF alamu# GFFICER GR DIRECTOR

Date Daytima Fhona ¥




