FILED
Jul 23, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-23-2008 90034 001 ***122.50
DOCUMENT # N04000008607
1. Entity Name
CITY OF REFUGE CHILD DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
1102 N RUTH AVE PO BOX 24574
LAKELAND, FL 33805 LAKELAND, FL 33802 8 6 0 1 5554
PP R | UMD RSB RTR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07152008 Chg.NP CR2E37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1579497 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desred [ .?&Efqﬁ;?:dm“"
B. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, WALTER R JR
743 CEDAR KNOLL DR N Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, typed or printed nama of registred agnt and tide i applicatie. {NOTE: Registaraa Agent signatire raquired whar ranstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE CEQ O Delete TME O Change [ Addition
NAME JENKINS, WALTER R JR NAME
STREET ADDRESS | 743 CEDAR KNOLL DR N STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-2P
TME D O Delete e O Change (] Addition
NAME JENKINS, DONNA S NAME
STREET ADDRESS | 743 CEDAR KNOLL DR N STREET ADDRESS
CITY-57-ZP LAKELAND, FL 33809 CIY-ST-BP
THE D O Delete E O Change [ Addition
NAME WELDON, SANDRA NAME
STREETADORESS | 3416 DOREEN RD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33810 CIFY-ST-2P
TIME O Delete TIME O Clange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TY-$1-2P CITY.ST. 2P
TIE O Delete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE {1 Delete LE . (J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-57-2¢ CITY-ST-23P

12. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental sépext is true and accurate ad that my signature shall have the same legal effect as it mads under oath; that | am an officer or direclor
of the corporation of the recajper, e dmpowend to execul report as required by Chapter 617, Florida Statutss?a: my name appears in Block 10 or Block 171 if

changed, or on an attachi oA wi i other like ad
( y/i/h

mmun@fmmmmwsﬂ:mmmum ’/ 7 / Date Deytrms Phone #

SIGNATURE:




