FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS
POCUMENT # N95000004463 (4)

CITY OF REFUGE MINISTRIES, INC.

- {FORT LAUDERDALE FL 33316

Principa! Place of Businoss

501 BE 17TH STREET

Mailing Address

C/0 SARAH WILKES
635 NW 10TH TERR. POB (4
FT. LAUDERDALE FL 333118016

FILED
May 09 1997 8:00am
Secretary of State

AT AR T A

3. Date Incorporated or Qualified
09/15/1805

3a. Date of Last Report
07/09/1996

3—1[ 26

2, Princlpal Place of Business 2a. Mailing Address

4. FEI Number

650574234

Appliad For
Not Applicable

Sulte, Apt. #, elc.
22 27]

Suite, Apl. 4, elc.

/ $8.75 Additional

5. ifi f Stal i
Certificate of Stalus Dasired Foo Required

Cliy & State City & State 6. Election Campalgn Finanging $5.00 May Bo
23 ?8] ‘ Trus! Fund Contributian Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;] m m m Florida Statutes ves O

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Raglstered Agent

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

81| Name
WILKES, SARAH 82
835 NW. 10TH TERRACE
FORT LAUDERDALE FL 33311 83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

50
r
T
H
T

o,

| am an officer or director of the corporation or ¢ 2
appears in Blook 12 or Block 13 if changed, or on an altachmert with an address.

e b M h A Ut Enl il rd

el % B RO EE B .

office or repistered agont, or both, in the State of FloridaSuch change was aulhorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am liar with, apd accepi the obligalions of, ocgipn 617.0503, Florida Statutes. ‘ _

sroumunsM //(/A,f/,( ,yfzj 425/ ~ A A7

Sinature, typed or printed namie efregislered agert and tille il applicabla (NOTE: Rog stbrad Agan: signature reuirad when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ME P [T oELETE RE: [T change [T Agdiion | g5
RAME WILKES, SARAH 12 NAME g
steeTanoress | 635 NW 10TH TERRACE 14 STRCET ADDRESS §
env-sr.zp__ | FT. LAUDERDALE FL 33311 14CIY-51-70 &
TITLE \m_‘l' [l DELETE 21 TILE [1change  [_J Addition |O
NAME WILKES, ROMAN 22 NAME
streerapress | 635 NW 10TH TERRACE 2.3 STREET ADORESS
OITY-S1-2P FT. LAUDERDALE FL 33311 2.4 0TY- 5T-21P
MnLe T T DELETE a1TnE [T Crange [ Addition
NAME JARRELL, AGNES 22 WANE
strcetaporess | 701 NE 41 ST, APT. A 3.3 STREET ADDRESS
CITY-3T- 1P POMPANO FL 34,CY-5]-2P
TIME ST [T DELETE 41T [T Change ™~ T_J Acdhion
NAME SEARS, BRENDA £ 9 HAME
sraeer appress | 501-D SW 19 STREET 4.2 STREET ADDRESS
QY- 8T-2P HOLLYWOOD FL 33023 44 CITY-ST-2P
TOLE L peLere 51 THILE TJchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-8T- 2P
TITLE [ DELETE 6.1 TILE [T Change [ Addilion
NAME 62 NAME
STREEY ADDRESS 63'STREET ADDRESS
CITY-§T- 2P 64 LITY-ST-2IP
14. 1 do hereby certify that the Information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furiher certify that the

Information indicated on this annual report or sull_?plﬂmonlm annual reporl is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; thal
o raceiver or truslee empowered lo execute this repor as required by Chapter 617, Flonida Statutes; and that my name

o e G e g D e



