FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N01000007833 Secretary of State

1. Entity Name
REFUGE OF LOVE TABERNACLE INC.

03-31-2005 90057 028 ****g] 25

Principal Place of Business
1007 SPACE CIRCLE
PENSACOLA, FL 32504

Mailing Address
10071 SPACE CIRCLE
PENSACOLA, FI. 32504

A0 D

2. Pnnmpal Place of Bayiness 3. Mailing Address
Slfle A.pl .f Suite, Apt. #, etC. 03272005 Chg-NP CR2E037 {10/03)
& State City & State 4. FEI Number Applied For
%ﬁ S L p. ]:(, 59-3757807 Not Applicable
%Z S-’ 4 éo ;untry 3IA‘ Zip Couniry 5. Certificate of Status Desired O |§eseg§q mﬁionai
" 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agont
Narme
LONG, THOMAS G JR.
1001, 8PACE.CIRCLE — —~. .. - — - Street Address (P.O. Box Number.is Not Acceptabla) - ——
PENSACOLA, FL 32504
City FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE
Signature, typed or printsd name of ragistered agent and tite i applicanle. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. Filing Fee is $61.25 - - 8. Election Campaign Financing $5.00 MayBe |- -~ - - Make check payable to- - -
" Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘Florida Department of State

T ' . QFFICERS AND DIRECTORS - * . 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS [N 10
me PDT." ’ T Ooes - §ME. “. fr=, =nr ) . : [ Change [ Adsition
HAME - LONG THOMAS T e ‘NAME N . s ‘
STREET ADORESS 1001 SPACE CIRCLE STREET ADDRESS
CITY-57-ZIP PENSACOLA, FL. 32504 . GITY-ST-2F .
TME VTS O vetets TMLE O change [ Addition
NAME LONG, DEBRA D NAME
STREET ADDRESS | 1001 SPACE CIRCLE STREET ADDRESS
CiTY-ST- 2P PENSACOLA, FL 32504 B CITY-$T-7P .
TME DT B Belets TMLE Ol Change BT Addition
NAME BEACHEM, JERRY NANE 5 ya ﬁg‘_cfn/w
STREET ADDRESS | 6019 AIRLANE DR STREET ADDRESS ,? Azelane DR
CIry-S1-21P PENSACOLA, FL 32504 CITY-ST-2IP g‘ {-mm ;’L k1 2_‘—04
TILE 12 .. [ Detets E . o O otage {7 Addition
NAME BLOXSON, SHONDRA NAME
STREET ADDRESS | 7102 8 TIPPEN AVE STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32504 ciry-sT-2Ip
TME O pelete TITLE DO Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TIE Clchange 7Y Addition
NAME o NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2P L x eIy -ST-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3)(i), Plorida Statutes. | further certify that the information
. indicated on this repon or supplemantal report is trug and accurate and that my.signatura shall have the same legal effect as if made under cath; that | am an officer or director
.of the corporation or.the receiver or trustee empewsTdc 10 exocule.this report as required by Chapter. 617, Florlda Stalutes and that my name appears m Block 10 or Block.11 if.

'._ changed, or on an atlachment wikgn Y l!othet like empowerad. ¢ e e U
—rZpmas 6 Jr*- zra y;%‘ S50 S35t

S|GNATURE:A-‘ mpﬁemmonmmoﬁl\ammﬂﬂiﬁm Daytimo Phove @

/ ~J



