FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # N502569

HOME OF REFUGE OF GUATEMALA, INC.

(3)

Principal Place of Businass

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

AR AR

C/O JAMES COBLENTZ 6511 MCKOWN RD
6511 MCKOWN RD SASRASOTA FL 34240-5576
3;'“30“ R v 3. Date Incorporated or Qualified | 3a. Date of Last Wﬂ
050011
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
29 [26] 59-3138447 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 additional
;2_1 —2-7-1 6. Certificele of Status Deslred [} Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 wayBe
23 ;El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability tor Intangible tax under &, 199.032,
;4] 251 2_9] _33] Florida Statutes Yes No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
LEE, H. GREG 82| Street Address (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET
SARASOTA FL 34237 83
84| City 85] Zip Codo

FL

SIGNATURE

11. Pursuant to the provisions of Sectiond 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the pur
office or registored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept |
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

e of changing its registered
appointment as registered

P

A

SIGNATURE: _.

Sigralure, iypod o panted nama of registared agant and litle f applicable {NOTE: Registerad Agant signatre requited when rginstating) DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 10 | RIEGG 11T0LE [T Crange™ T Addition | g5
NAME COBLENTZ, JAMES 1.2 NAME I~
steeeraporess | 8511 MCKOWN ROAD 1.3 STREET ADDRESS g
CIY-S1-2P SARASOTA FL 1.4 CITY- §T-2P
TIE SD L] DELETE 21 TiILE [J change [ Addilion |O
NAME GRAHAM, BRYAN 2.2 NAME
steeranceess | 904 SIMMONS STREET 2.3 STREET ADDRESS
Ny -§1- 2P SARASOTA FL 2 4CITY-5T-2P
TLF IV I [T peLete 31TMLE O Change [ Addition
NAME KANDEL, ROGER L. 32 NAME
seetanoress | 4522 BARTON DRIVE 3,3 STREET ADDRESS
LT -51- 2P SARASOTA FL 34.CY-5T- 2P
TME PD [T DeLeTE 41 TILE [Jchange ™ ] Addition
Hem SERINO, NICHOLAS A. 4 ZNAME
sincer aooeess | 3328 TOBERD LANE 4.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 44 CITY-51-2P
TIE T oeLETE 51TME [ Change  [J Addition
NAKE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY. ST 2P 5.4 CITY-ST-2P
ME L] peLETE 61 TILE Tlchange ] Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
C1Y-ST- 2P 6.4 CITY-ST-2P
14. | do hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | flurther certify that the

information indicated on 1his annual report or supplemental annual reper! s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior ol the corporation or the receiver or trustea ermpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

Ll OUNRE e s

(o

74-319-9747

"BIGNATURE AND WFED OR FRINTED NAME OF )

ING OFFICER OR DIRECTOR

Rewtz ngz‘ilﬂ 1

Dayirme Prone 4 0063821



