2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N0O7000008517

1. Entity Name

REFUGE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
420 CANNA DRIVE 420 CANNA DRIVE
DAVENPORT, FL 33897 DAVENPORT, FL 33837

60033354

2. Principal Place of Businesg - No P.O. Box # 3. Mailing Addgess
| Gll Pagle @ i P 0

Suite, Apl. #, etc. Suite, Apt. #, etc.

04-30-2008 90182 023 ****5] 25

AR

03132008 chg-NP CR2E037 {12/06)
ity & Stale ity & State 4. FEI Number Applied For
DAUENOLT, Frotind | Dhuenfors  boana | 26-0296521 o Applica’s
Zip Country i Couniry o ! $8.75 Additional
35%3 ,-\ 05 A {6% 3 (\ S A’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registerad Agent
Name

BURRIS, JEFFREY A
420 CANNA DRIVE
DAVENPORT, FL 33897

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agenl.

8. The above named entity submils (his statement for the purpose of changing its regisiéred office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE ]
Sigrawre. yped or prmted name af registered agent and tie ¢ applicabie (NOTE Registered Agert signature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete T Presiyertt & Thonge [ Adition
HAVE BURRIS, JEFF NAME &‘ LQuaiLS
STAEET ADDRESS | 420 CANNA DRIVE STREET ADDRESS | AP L0 (A fr DR
cilv-s1-2P | DAVENPORT, FL 33897 ersiae [ NMIEMNIPOAT, Fl 13831
TTLE D MJe!ete TILE c + ! ™ Change Eﬁmmcn
HAME BLACK, EARL NAME LU A NIVRSOM
STAEET ADDAESS | 5040 WASHINGTON STREET seer aooress | {30 LEONE Wi
OrY-sT-2F | LAKE WALES, FL 33859 Criy-S1-2 Wanees 0ATH RSS_%M
TMLE D [ Delete THLE Y4+D ! M Chenge [ Addifion
NanE ANDERSON, GERALD NAME hDE BN, GER ALD
STREET ADDRESS | 9128 GOLDEN GATE BLVD SRETAIRESS | AN G L OL-DENGEGATE SLVD
env.stze | POLK CITY, FL 33868 CiTY-5T-2P foll. Cy T L 33863
TITLE O pelele TILE ' [7] Change Dfud‘nion
NAME AL AR N S DI HAME ELT Coelkone
STREET ADDRESS stReer anness | FTOQ D CMteSs Led
cUry-sT-2p av-st-p | bhvertEL Havers FU 33851 -
Tt [ Cetete i s [ change  Ludition
AmBEL Au e @LS
STREE} ADDRESS STREET ADDRESS | 4D S A DL
CITY-§T-2IF CITY-5T-21P QkV&NPO m—r .?«L’ -3 agqq
e O Delete L T [ Chenge [ Addition
NAME NAME MI;QV"E(’L-C’. VIiNVNEO N
STREET ADDRESS STREET ADDRESS | {S0B LEONE DL
CITY-§1-2P oSt Ueand BES {04, BL 3384‘{'

changed, or on an attacfiment @

an add ith all gther like empowsred.
SIGNATURE: N \r@w——\ \EFerey

GN‘W‘ N ED OR-ARINTED NAME UF 5{GNING DFFICER OR DIRECTOR

Dayimme Phone #

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flond'a Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or direcior
of the corporation or the gecever ?r trustee empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L Ryrws 4:(3'6,/0‘{ B63432-0043

¥ A4




