2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # N03000010033.
POLUR £y Secretary of State
THE CITY OF REFUGE OUTREACH MINISTRY, INC. 03-11-2005 90128 031 7#7770.00
Principal Place of Businass Mailing Address
7064 WILSON ST. 7064 WILSON ST.
LSRRI
2. Prlnclpal Placa of usmess 3. Mailing Address

100 Wt Bl |

Suite, Apt 4, etc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

V3 State 7 City & Siate 2. FEI Number Applied For
jﬂ:&&dﬂf//& %n&é 45-0527816 Not Applicable
Zp F22/) Country Zip Country 5. Certficate of Status Desired & gi-gglﬁf:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisﬂared Agent

> Matvs Ble xoude ~

ALEXANDER, MARVA
P 064 WILSON ST, Str Zdz (j-(P Oﬁﬁ%mbif No ﬁ? ‘}_ime)

JACKSONVILLE FL 32210 j’ Q@ 5 j///¢
ALl el

FL 557

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 obligations of registered agent.

SIGNATURE
Slgnature, yped of printed name of registered agent and titie f applicabla (NOTE Ragistered Agert signature requited when renstating} DATE
FILE NOW: FEE IS $61.256 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O Detete TLE [ Change [ Addition
HAME JORDAN, WALTER L NAME
SIREET ADDRESS [ 1705 W 14TH STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32208 CITY-ST-ZiP
TTLE vD 1 pelete e O change [ Addition
NAME CATOE, ELIZABETH NAME
STREET ADDRESS | 5647 SWAMP FOX RD./LANE/AVE. STREET ADDRESS
CITY- ST-7IP JACKSONVILLE FL 32210 ITY-ST-2IP
e sD o [ Delete TinLe SeC L 5 Change _ B ¥idition
RAME JACKSON, DATOERICKA ~ NAME < HAEom B q\z,p, S
SIREET ADDRESS (4301 CONFEDERATE PT RD #C20 steeranoress | \( L va\\fe'
CITY-ST-21P JACKSONVILLE FL 32210 CITY-31-2P op_wé.,
TILE 0 O Delete TITLE |:| Change [ Addition
NAME MURRAY, PAULA RAME
SIREET ADDRESS | 5928 FIRESTONE RD., APT. 143 STREET ADDRESS
cry-si-zp |JACKSONVILLE FL 32210 CIty-§1-2p
e b O Delete e Ol Change [ Addilion
e ALEXANDER, MARVA -
STREET ADDAESS | 7064 WILSON ST. STREE} ADDRESS
crv-srap  |JACKSONVILLE Ft 32210 £IFY-51-2P
TNLE O oelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-70P

12. | hereby certify that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal{ have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attlachment with an address, with all ofer like empowered.
SIGNATURE: // /a.«w(i) Doedro 4-30-05"  goif-7-0530

SIGNATURE AND TYP& OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayurme Phone #




