2007 NOT-FOR-PROFIT CORPORATION

-t ANNUAL REPORT (AR) FILED

DOCUMENT # N03000009745 May 03, 2007 08:00 A
1. Eniity Name
Secretary of State |
CITIES OF REFUGE, INC.
Principal Place of Business Mailing Addross
23 WILLWALL 8T 23 WILLWALL ST
R e Hllmll I“ Il’ll m"“m ||W||m ||W ||””|"| ‘"” |‘||“”“H II ]II‘
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, ApL. #, elc. 15t MOORE CR2E037 (10/06)
City & Stalo City & Slale 4. FEl Number Appliod For
03-0542005 Not Applicable
p Country Zip Country 5. Cortficaie of Stalus Desied ] geae'ggq lf:;ﬂ:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namg
TOFT, BOBBIE L Streel Addrass (P.C. Box Number is Nel Acgeplable)
23 WILLWALL ST
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tho obligations olsegistered agont.
SIGNATURE &{)‘ﬁ/\‘p}\ ‘Q/ ﬁ . M 59\7 W QOO‘?

Signatura, ypad ar printed %me of regstered agenl sod bilg # appicanla /) . (NOTE: Rugisterad Agent signaiure requied when rainstating
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba . Make Check Payable to
Due By May 1, 2007 . Trust Fund Conlribution O Added to Fees ’ Florida Department of State "

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 10
nie . D 3 Delere TLE CIchange [ Aadition
”?F:’:EH - TOFT, BOBBIE L "?;EHADDR[S LONDONN7ENE 32
$ ADDRESS ) S PRyl o4 - ey

. 23 WILLWALL ST P O5/25/07-80022-004 51, 25
CIY-S81-2IP FT WALTON BEACH FL 32547 CITY-ST-21P '
NHILE [ oelate TITLE [OJchange [ Admtion
NAME NAME
SIRECT ADDALSS STREET ADDRESS
LCIIY-51-71P CUY-S1-2IP
ILE ’ - T T 1D Delete me T = ’ : Clcnange 7] Aduiiion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-ST-7IP
Tl U Detete 0TS [ change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIFY-ST-7IP CITY-ST-2IP
i [ pelere NILE [change [ Aadinen
NAME NAML
SIRELT ADDRESS SIREET ADDRESS
CIrY-S1-21p CITY-ST-2IP
mr, O petete e [[] Change [ Adilicn
NAMT KAME
SIREE] ADDRESS STREET ADDRESS
CITY-SF- 2IP CITY-SI-2IP

12. | hereby cerlify that the information suppiied wilh this filing does nol qualify for the exempiions contained in Soction 118, Florida Statutes. | further carbify that the information
indicaled on this report or supplomental report is true and accurale and that my signature shall have the same Iec?al affect as if made under oath; that | am an officer or director
of the corporation or the receivor of trustoo cmpowered 1o execula this report as roquired by Chapler 617, Flori

( ) a Slatuios. and thal my name appagars in Block 10 or Block 11
if changed, or on an angcnt with an addrcss(lel other gaempowored &EE_& 55 350 ) ;
SIGNATURE: _ 10 h QA 2 M 21 M 2007 thom # B50)8654

[PPSR k., Ayl ey .8 syl B S ————

4
2755)




