2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Aug 07,2006 08:00 AT

DOCUMENT # N04000008607

1. Enfity Name

CITY OF REFUGE CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business Mailing Adaress
1102 N RUTH AVE PO BOX 24574
LAKELAND, FL. 33805 LAKELAND, FL 33803,

A AT

07312008 No Chg-NP CR2E037 (4/06)

Secretary of State

4. FEI Number Applied For
20-1579497 Not Applicable
i . $8.75 additionat
5. Certificate of Status Desired () Foe Required

8. Name and Address of Current Reglstored Agent

JENKINS, WALTER R JR
743 CEDAR KNOLL DR N
LAKELAND, FL 33809

5

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sgratre, typed o pravied name of registered agent and trtie f Apocabe. {NOTE: Rogrtersd Agert snaturs requined when rensting} DATE

Filing Foe s $61.25 9. Election Campa'rgn ﬁnancing $5.00 May Ba HﬂI‘H"EFJD':. AP

Due by September 6, 2008 Trust Fund Contribution, O  AddedtoFees n "i:.irf'.u-”f;l f"‘BBD i lril‘:ﬂDB £l o5
RinRS Rl lu} L=l R

10. OFFICERS AND DIRECTORS
TITLE CEOQ
NAME JENKINS, WALTER R JR

STREETADDRESS | 743 CEDAR KNOLL PR N
CRY-ST-21P LAKELAND, FL 33809

TRE D

NAME JENKINS, DONNA S
STREETADDRESS | 743 CEDAR KNOLL DR N
Ciry-St-21P LAKELAND, FL 33808

e o

NAME WELDON, SANDRA
STREETADDRESS | 3416 DOREEN RD
CITY-S1-ZiP LAKELAND, FL 33810

HTLE

NAME

STHEET ADDRESS
CY-ST-21P

TTE

HAME

STREET ADDRESS
Cny-sr-2ip

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hareby certify that the information suppliec with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execple this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Black 11 if

B Will

changed, or 0 an attechment wlt al 2 empawergy .
‘ /6 (Beyysr-sevs

SIGNATURE: Deyiera P

2




