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

FILED

DOCUMENT # N03000011049

1. Enlity Name . -

THE REFUGE, A HEALING PLACE, FOUNDATION, INC.

03-02-2004 90005 024 ****g]1 25

Principal Place of Busingss

14835 S.E. 85TH STREET
OCKLAWAHA FL 32179

Mailing Address

14835 S.E. 85TH STREET
OCKLAWAHA FL 32178

2. Principal Place ot Business

3. Mailing Address

III

il

Suile, Apt. #, efc.

Suite, Apt. #, etc.

Mar 02, 2004 8:00 am
Secretary of State

010

CHAPMAN, KRISTINE M
2000 GLADES ROAD
STE. 306

BOCA RATON FL 33431

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- OCI Lf 3 L‘l q O Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
- . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

QIGNATURE

8. The above named enlity 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.

Signatuwe, Iyped or printad name of registered agent snd litle if apphcable.

(NOTE: Registered Agent signalure required when teinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [3 Change [ Addition
NAME STEVENSON, SCOTT NAME
sTreeT ApDRess | 7427 FLORANADA WAY STREET ADDRESS
omv.si.zp | DELRAY BEACH FL 33446 N
TITLE L 1 Defete TITLE [ Change [ Addition
NAVE BAKER, DENISE o
STREET ADDRESS | 445 S.W. 4TH AVENUE STREET ADDRESS
cmv-sr.zp  |BOYNTON BEACH FL 33435 CITY-S1-2P
T D [ netete TITLE - _ .- [OcChange [ Addition
NAVE CRANE, JUDITH : NAME o
. sraeETAnDRess (J4B35 S E.BSTHSTREET . - . _ . . . o .. STRECT ADDRESS . [ ——r .
GITY-ST-2P OCKLAWAHMA FL 32179 CITY-ST-2IP
TLE [T Delete THTLE [J Change  [] Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE [ Delete TITLE (] Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TnE (3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S§7-2P

e

SIGNATURE A

#

Stidey T foapn 080

all other like empowered.

2o/

TN heteby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information

indicated on this report or supplemental 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 receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 i
changed, or on an attachment with an address, wi

350 -288- 3333

IGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




