FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEP£RTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION Katherine Harris ? 3
ANNUAL REPORT Secretary of Stats ecretary of State
1999 S DIVISION OF CORPORATIONS 04-28-1999 90051 009 ****70.00

DOCUMENT # N95000004463

1. Corporation Name

CITY OF REFUGE MINISTRIES, INC.

eeTIO - GUUS1- 3 T T

Principal Place of Business

332¢ WEST BROWARD BLVD.
FORT LAUDERDALE FL 33311

Mailing Address

2000 NW 56 AVE.
H107
LAUDERHILL FL 33313

R O

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

2] 2] 09/1%/1995
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650610645 Not Applicable

City & State City & State

$8.75 Additional

Fee Recuirad

el

5. Certifcate of Status Desired

28]
Country

[25] 29]

Zip Zip

22
%)
M

Country 5. $5.00 Moy Be

Added tc Fees

Electios Campaign Financing
Trust Fund Contribution

]

30!

9. Name and Address of Current Registered Agent

WILKES, SARAH
2800 NW 56 AVE H107
LAUDERHILL FL 33311

10. Name and Address of New Registered Agent
81 Name
82| Street Acdress {P.Q. Box Number is Not Accaptable)}
83
84| City FL ;ss | Zip Coade

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing fts ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporation's board of cirectors. | hereby accept the appaintment as reg stered

agent. | am familiar with, and accept the pbljgatians of, Section 617.0503, Florida Statutes. o

S|GNATURE\354hM //(} ? a,/ 4 ~99
ignature, typed or printed naina of registered agent and title if applicatle. {NOTIZ: Registered Agent sigt requ ired when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOF:S 1N 12
TME D O DELETE 14 TILE [IChange [ Addition
NAME WILKES, SARAH 12 NAME
sTReeTADDRE 35| 2800 NW 56 AVE. H107 13 STREET ADDRESS
CITY-5T- 2P LAUDERHILL FL 33131 14 CITY-ST- 2P
TIME VPT [ DELETE 21TME [JChange [ Addition
NAME WILKES, ROMAN 22 NAME
sTReET ADDRESS| 2800 NW 56 AVE H107 23 STREET ADDRESS
CITY.5T-ZP LAUDERHILL FL 33131 2.4 CITY-ST-2IP
TITLE T [ DELETE 3.4 TILE [JChange  []Addition
NAME JARRETT, AGNES 3.2 NANE
streeT aoRess| 701 NE 41 ST., APT. A 3.3 STREET ADDRESS
CITY-ST-ZP POMPANOC FL 33064 34.CIY-8T. 2P
TILE ST O DELETE 41TME ClChange [ Addition
NAME SEARS, BRENDA 4.2 NAME
sTReeTaDORESS| 5010 SW 19 STREET 4.3 STREET ADDRESS
CiTY-ST-21P HOLLYWOOD Ft. 33023 44 CITY. ST ZIP
TME ASST [ DELETE 5.1TIMLE [JChange  [] Addition
NAME WILKES, MARGRET S NAME
STREETADORESS| 2800 NW 56 AVE F202 5.3 STREET ADDRESS
crv-stze | LAUDERHILL FL 33313 54 CTY-8T-2P
TME ASST {3 DELETE 61TITLE {JChange (] Addition
NAME THOMAS, BERNADINE BZNAVE
sTreeT aporess| 2800 NW 56 AVE M306 6.3 STREET ADDRESS
orvs.ze | | AUDERHILL FL 33313 40TY-5T.20

14, | hereb/ certify that the informat on supplied with this filing does not qualify fo
indicate d on this annual report or supplemental annual report is true and aca
officer or director of the corporation or the receiver or trustee empowered 1o ¢
Block 12 or Block 13 if changed or on an attachment with an address, with a

SIGNATURE: @ GN@% LEREQ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICES

r the exemption stated in Section 118.07 3)(i), Florida Statutes. | further c2rtify that the information
srate and that my signature shall have tha sarme legal effect as if made under oath; that | am an
1xecute this report as reguired by Chapter 617, Florida Statutes; and that my name appe: rs in

| other like empowered. P
//.‘-ﬂf "//

0037562

CR2E037 (11/98)

UIRED

t OR DIRECTOR Daytime Phone #




