FILE NOW: FILING FEE IS $61.2

NONPROCFIT FLORIDA DEPARTMENTIR STATE
ANNDAL FEPORT & B

: ¥ Mot Secretary of St e
- B
1996 o “ DIVISION OF CORPOTIE IONS

DOCUMENT # N95000005166 (2)

1. Corporation Name

THE HOUSE OF REFUGE, INC.

UM AR R

Principal Place of Business Mailing Address
204 ESSEX DRIVE 204 ESSEX DRIVE
F1. PIERCE FL 34546 FT. PIERCE FL 34946
3. Date Incorparated or Qualified 3a. Date of Last Report
11/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
21] W L O.Bof AW GS 06216 — 161400 Not Appiiable
te, Apl. #, elc. ite, ., . iti
Suite, Apl. #, etc Suite, Apt. 4, &tc 5. Certificate of Status Desired 0 $8.75 Additional
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
' . - N y Be
(23] l2s] 4 Pw/‘ge Fl 3J S Trust Fund Gontribution B Added to Feas
Zip Country 2p try 8. This corporalion has liability for intangible tax under s. 199.032,
[24] m 20] m LUCE Florida Statutes [ ves ClNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1] Name
HADDEN, DAV'D 20 Strect Addiess (P.O. Box Number Is Not Acceptable)
204 ESSEX DRIVE
FT. PIERCE FL 34945 3
City FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the e-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by 1 wrparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, end accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE ___ i . - . . : -
Signature, typed or printed narie of registerad agent and litie it appicable (NOTE Regist wgant s gnaturé reduired when renstaliog! DATE f‘n-

12, GFFICERS AND DIRECTORS 1 ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTOHS IN 12 o

TIILE PVTS [ 1DELETE 1R E [JChange  [] Additon g

NAME HADDEN, DAVID 13 &

staer aoomess | 204 ESSEX DRIVE 1R AODRESS &

CITY-ST-2P FT. PIERCE FL 34946 1y 51-2p &

TILE T [UELETE e Ochenge [ Additon O

e F'Rickon Coopir e

STREET ADDRESS | fif 18 S Y STiosEr™ EET ADDRESS

crvst-2r | ke wpcdb F4 _Z3¢EO ¥-§1-2F

TITLE - {DELETE f B [OChange |1 Addition

N Cunoerton Simmang f

SIREET ADDRESS t\p,q,‘% Moneazisy Buenge. FET ADDRESS

CHTY-ST- 2P - Pheorre = 8HOW, y-51-2IP

TITE [CIDELETE 3 ) [Change [ Addition

NAME ME

STREEY ADDRESS \EET ADDRESS

CITY-ST-2IP Sy -1 P

TITLE [TJDELETE slE [JChange  [] Addition

NAME 5 JMAME

STREET ADDRESS 5 JTREET ADDRESS

CITY-S1-2IP 5447y -51-2IP . -

TITE [JDELETE BYNTLE o. SOOI T 7T o Beinge [ Addition

NANE b 2NAME | ~-(14./702/ SE——DIDD?——B@E

STREET ADIDRESS 6.3 STREET ADDRESS *¥ib1. 25 O3(e

CITY-SI-2IP 6.4 CITY-5T-2IP

is filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

 report is true and accurate and that my signature shall have the same legal effect as if made under

E empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
3.

Jlap*r) 3-/R7 Ga_____(é’fgj_g@ S0 23

OR DIRECTOR [ Daylero Prang
| Dasmo Prane gy g

14. | do hereby certify that the infor
cerlify that the information i
oath; that | am an officer,




