2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # N04000008607

1. Entity Name

CITY OF REFUGE CHILD DEVELOPMENT CENTER, INC.

ecretary of State

04-25-2007 90165 048 ****61.25

Principal Place of Business
1102 N RUTH AVE
LAKELAND, FL 33805

Mailing Address

yres! e

PO BOX 24574
LAKELAND, FL, ;
£80 o~

SRR AU T

2. Principal Place of Business - No P.O. Box # 3.‘§aiﬁn Address l_{
0. box 2457
Suite, Apt, #. etc. Suile, Apt. #, etc. 03312007 Chg-NP CRZED37 (12/06)
City & State City & State 4. FE{ Number Applied For
Lo.._k ) ' G-Hdl FL' 20-1579497 Not Applicable
Zip Country Zig_ 802, Counlrvs A 5. Cortificate of Staus Desired [ Eizosqur:dmnal
8. Name and Add of Current Registored Agent 7. Name and Address of Now Registerod Agent
MName
JENKINS, WALTER R JR
743 CEDAR KNOLL DR N Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL | Zip Code
8. The above named entily subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
MWW Ut if 7
r
SIGNATURE ey r y M W
WyDRYe prigés name of reg noepf i 0e ¢ (NOTE: Rogmtered Agernt brtue aqueed whon ranmng) U7 A
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WIE CEO ] Deleee me O cCrange [} Aodktion
NAME JENKINS, WALTER R JR NAME
STREET ADDRESS | 743 CEDAR KNOLL DR N SEREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CIY-S1-7IP
TILE D [ belete TITLE O crange  [[] Adctien
NAME JENKINS, DONNA S NAME
STREETADDRESS | 743 CEDAR KNOLL DR N STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 cy-§1-2IP
Tme D £ petete Wne Ccrange [ Audition
NAME WELDON, SANDRA NAME
STREETACDRESS | 3416 DOREEN RD STREET ADDRESS
CrEY-ST-2IP LAKELAND, FL. 33810 CITY-ST-21P
WILE [ Detete nHE [ ctange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP Ciy-S1-7IP
mE [ petete TMLE O crawe [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-ST-2IP
TInE [ peete TLE I crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P

12. | hereby certi

of the corporation or ihe receiver or rusigey
changed, or on an attachmenj-i a 58

SIGNATURE:

’ | other IW&:&G.

I he that the information supplied with this filing does pot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55T

SCHATUR)

mmmm‘yﬁaﬂnmmm

Daytene Phone #

977 (@7




