FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000006727 02192008 90083 019 470,00

1. Entity Name
CITY OF REFUGE COMMUNITY DEVELOPMENT
CENTER, INC.

Principal Place of Business Mailing Address .
1040 SAWYER STREET 1040 SAWYER STREET , S
PENSACOLA, FL 32534 PENSACOLA, FL 32534 S
s s AT NG
14 giscoeee £ \P0 Box 75323
T Suite, Apt. #, etc. Suite, Apl. #, etc. 02142008  Chg.np CRIEO3T (12/06)
City & State - City & State — 4. FEI Number Applied For
C;{;’lv PNTENT F L )%’W%&ﬁéff f L 52-2376050 : Not Applicable
2Zi Country Zip Country L - 8.75 Additionat
5. Certificate of Statlus Desired
32533 | jJon 32534 SH- mectSians Dot K Fogroqirg
~ 7 7~ ~8,” Name'and Address of Current Reglstered Agant—'— 7. Name and Address of New Registered Agent——————— -~ |
Name iy —
BOLDEN, JEFFERY !l Tﬁﬁ@é—/{ﬂ SEFrER ?/) i
1040 SAWYER STREET 5 ss (2,0. Bof Numbey is Not o
PENSACOLA, FL 32534 ol ?/79 BB
City - — Zip Code
(A pitmdlm =i FL | 33533

8. The above namead entity submits this statement for the purpose of changing s registered office or regis;fer'ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @' ﬂz - /5“ 05/

Signa: o tot reglseMd agent and e if appicable. {NOTE: Registered Agent gignature requiied when reinsiansng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, g Added to Fees Florida I_Jepartmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TEE L . ﬂcmnge [ Addition
NAME BOLDEN, JEFFERY I NAE OLDEN, TEFEEL >:€I (!
STREET ADORESS | 1040 SAWYER STREET smeeraonness | o /7 AIUSCo6EE AD
cav-51-2p | PENSACOLA, FL 32534 -V CANTONNENT FL 2452 >
me SD Delete e V¢ D - ] Change B:Addilion
NAME HARRIS, BARBARA X NANE WAADA f*/ﬁ’;{:‘ Bol e
STREET ADORESS | 1040 SAWYER STREET sweet aooness |19 A7GAN D,
omv.s1-zp | PENSACOLA, FL 32534 orv-st-2p |, NWW £l 23523
TALE J Deiete | me ) } e T OChange_ SR Addition
: $~ - — - HAME WHUDA FAYE BplDep
CTY-5T-2P STREET 49 MEGAN DR
S OV O ATONREANT £t 32532 F
TME [ Delete TILE Ol change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
oY-ST-7P CITY-ST-7IP
TITLE O vetete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2¢ CITY-5%- 2P
T O oeete TmE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-1p CITY-§7-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate 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 recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other iike empowered.

SIGNATURE: %M 2=15-08 _  B50-944-5

TYPED, E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




