2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000000117

1. Entity Name

REFUGE TABERNACLE OF PRAISE, INC.

Principal Place of Business

Mailing Address

223 BOOKER PL. 4002 LAKE CIRCLE
PAHOKEE FL 33476 BELLE GLADE FL 33430

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EO037 (11/03)

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

01-0603376 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — P — = .| Mame __ _ .

LAWRENCE, WILLIE F
409 SE AVEF
BELLE GLADE FL 33430

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and lille i apphcable,

(NOTE: Registered Agenl signaiure raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Pg [ Detete TiTLE [ Change [ Addition
ROKER, YANTORRDO

HAE ) RAME oL L e el Ko e T

STREET ApDRESs 4002 LAKE CIRCLE STREET ABDRESS 04 :}‘E'I T ] ﬁT 'i‘j_ f%ﬁl:' '*_':iﬁ a0

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-ZIP ! v d s ’

ITLE vD [ Delete TITLE O change [ Addition

NAME WEST, ERIC NAME

sTReeT aponess | 248 CARVER PL STREET ADDRESS

grv-st-ze  |PAHOKEE FL 33476 CITY-ST- 2P

TILE TD 1 peiere THTLE ) Change [ Addition
" NAMES T SWEST-PAULINE - - e RAME ° °° —— = C e - e o s

STREET ADDRESS [248 CARVER PL STREET ADDRESS

CITY-ST-2P PAHOKEE FL 33476 CITY-ST-2I1P

L SD O Deletz e DClchenge [ Addition

e TOMMIE, DEVONNA e

saeeT aporess | 190 N SR 715, H253 STAEET ADDRESS

grv-sr-zp  [BELLE GLADE FL 33430 oIrY-ST-2P

TTLE [ Delete TITE T Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CITY-ST-2P

TME ] peleta TITLE [JChange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Gty -ST-2P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaléd on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed,

or on an altach%mum an address, with ail other like empowered.
SIGNATURE: 7 e Aoter

CSIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR

'3/0'2,5/ D

Dala

Cayiime Phone ¢




