2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000000117 May 04, 2006 08:00 AM
1. Enviy Naree ecretary of State
REFUGE TABERNACLE OF PRAISE, INC.
Principal Place af Business Mailling Address
223 BCOKER PL. 4002 LAKE CIRCLE
A E MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEINumber | |acpied For
1 010803376 |~ [Not Agplicat’
Zp Country Zip ] Country 5. Certificate of Status Desired [} geae‘;gz Iﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent - 7. Nameand Address of New Registered Agent
Name
LAWRENCE: WILLIE F Street Address (F’.Q,_BOx_I;lumber iéN;EAccebfébie]__
409 SE AVEF - B
BELLE GLADE FL 33430
oy ' 7FL7I Zip Code

- 5 T P st Y
8. Tha abowve named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent

SIGNATURE 90 / "{/Zi/OG

Signuluy ypad ur prcted name of cogrsiored agent and Wle | appicatiy {NOTE Regiered Agent ssgnalire raouirsd wher remstating) DATE

FILE NOW: FEE IS $61.25 = = 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2006 . =~ .77 Trust Fund Gontribtion. O Added to Fees " Florida Department of State
i6, GFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TLE PD T Delete TITLE O change  [J At
HAME ROKER, VANTORRDO NAME o
STREET ADDRESS 4002 LAKE CIRCLE STHLE? ADDRESS - VNSRS . _
omv-s1-zP |BELLE GLADE FL 33430 CiEv-SI-2p 1571970680051 -018 B1.25
TLE VD O Detese i O Crange [ Akt
MAME WEST, ERIC NAME
STREET ADDRESS | 248 CARVER PL STREEY ADDRESS
CITY-57-2P PAHOKEE FL 33478 LY - §T- 2P
fITLE TD 3 Detste THiLE ] Change [ At
NAME WEST, PAULINE HAME
STREET ADDRESS (248 CARVER PL STREET ADDRESS
CiTY-ST-21P PAHOKEE FL 33476 CINY-S1-2P
fne sSD [ peiee e ] Change [ Ac™
NAME TOMMIE, DEVONNA NAME
STREET ADDRESS (190 N SR 715, H253 STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 33430 CITY-5T- 2P
TIME [ Delete mLE ] Change [ A
NAME NAME
SERCET ADDRESS STAFET ADDRESS
GIFY-51-ZIP CITY-ST-ZIP
TLE [ petete TE ot Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIiY-5i-2Ip

12. 1 hereby cerbiy that the informabon supplied with this filing does not gquatify for the exernplions conlained in Seclion 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shait have the same legal effect as if made under vaity; that [ am an officer or director
of the corporation or Ihe receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules, and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all ofher fike empowered.

ctaNaTrE. T Ihec.  Vasiegdo Rder /-2 fol.  SUI1/99 - 205"



