o FILED
2008 NOT ARNUAL REPORT 1 TIOM Feb 02, 2005 8:00 am

DOCUMENT # N04000007089 Secretary of State
1. Entity Name
REFUGE TOUCH CHURCH, INC. 02-02-2005 90035 014 **761.25
Principal Place of Businass Mailing Address
2700 COOLRIDGE AVENUE 2700 COOLRIDGE AVENUE
ORLANDO, FL 32804 ORLANDO, FL 32804
AL G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State A. FEI Number Applied For
90 -/6 ?é 085 Not Applicable
e Country ap Country 5, Cenificate of Status Desired O gg;esq\l:?:dm
8. Name and Address of Current Raglatered Agent 7. Nams and Address of New Registerad Agent

Name . — - -
HODGES, GEROGE
585 SOUTH RONALD REAGAN BLVD, SUITE 121 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750-54562

City FL ] 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretwre, fyped or printed name of regisiersd agent and tifle if appbicable. {NOTE: Regt Agent s recuarad when ras g DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. & Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e o O Deiete i LHVHL munsle DOicnnge 2 Additon
NAME MUNDLE, LASCELLES NAME . A, =r$S l g4 .
STREET ADDRESS | 1396 VICKERS LAKE DRIVE et owess | /396 VICKE

oTv-s2p | OCOEE, FL 34761 orv-sze | O fnaddp | & 3Y W%/

ME D O pelete TMLE E f’z ja L/' m) A’r Dchange  [AAddition

MUNDLE, LORAIN
et sovess | 1386 VICKERS LAKE DRIVE e e eyl S o1 7AN
evv-si-z¢ | OCOEE, FL 34761 avsie | oglando . Jf. ZAER2
e gRIFFINSR EZEKIEL L O e o EZ&Kiel Gritdw 31 Oowne  Crhdsrion
- _ had
et Atk | 1304 CRAVWFORD AVENUE e ooess | 7 EEIWS Conennt
ovs» [STCLOUDFL3t69  Nawsw | g oc) mmec LA BUYTH3
me - O peiee me T | Flheilis Tackson D Cange (¥ Addition
NAME NAME
5681 LEF CH -
STREET ADORESS
CITY-ST-2IP ?l:v&—;TszSS ﬁr/m/ D, # wﬂf
TILE 0 £ e & ok [t
MI\-AE Delete L:;i M/MéZZ& Cﬂ’?/ﬂ/pfy&” ange tion

SIREET ADDRESS STREET ADDRESS ;03./-7 /Z M Co

omy-$t-2p £ITY-ST-ZP ﬂ){ﬂﬁf \gy/ﬁ/;?f, %. \5}7@?

WTLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P SrY-57-2P

12. | heraby certify that the information suppilj
indicated on this report or supplementarfegort is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or t empowared to execute this report as requirtd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered, .
| [2%]06 W 2ts
371
Dffs ’

changed, or on an attachment wil
GNATURE AND TYPED OR PRINTED MAME OF GINING OFFICER OR DIRECTOR Daytime Phona &

ith this filing does not qualify for the exemption stated in Section 119.0?&3)(‘1), Florida Statutes. | further certify that the information
act as if made under oath; tha! | am an officer or director

SIGNATUR




