SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE OH OR BEFORE 91 707: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

THE HOUSE OF REFUGE, INC.

N95000005166 (2)

A

Principal Place of Business

Malling Address

FILED
Aug 04 1997 8:00am
Secretary of State

A AR

P.O. BOX 2046 P.O. BOX 2046
FT. PIERCE FL 33465 FT. PIERCE FL 33465 DO NOT WRITE IN THIS SPACE
3. Dails Incorporated or Qualified 3a. Dato of Last Report
11/01/1995 04/01/1996
2. Principa! Placs of Business 2a. Maiting Address 4, FEI Number Apptiad For
23] £O.6px 3164 Vantune £t 30465 28] PO fok 2104 lorbma £1 3468 650614216 Not Applicable
Suite, Ap. #, slc. Suite, Apt. #, efc. N : $8.75 additional
El m B. Cerlificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Leatpng F { 2_31 han tava  Fl oLedA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 33“{65—' _2—5] F_q’f"'! ﬂea(jl ?9-! 33 ({é{ ;)-l ﬁllM ﬁaﬁcA Pearsonal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HADDEN, DAVID 82( Streat Addrass {P.O. 3ox Number is Not Accaptable)
204 ESSEX DRIVE
FT. PIERCE FL 34946 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Nts raFislered
was authorized by tha corporation’s board of directors. | hereby accept the appointment &s regls

office or registered agent, or both, In the State of

agent. | am familliar with, and accept the obligations of, Section 617.

Florida. Such change
503, Florida Statutes,

tered

SIGNATURE
Signaiwre, typed o printed name of registered apeni and fitie f applicabla. (NOTE: Regisiered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIME PVTS LI DELETE 1AIME U Change T Acditin |
NAME HADDEN, DAVID 1.2 NAME
staeer aporess | 204 ESSEX DRIVE 1.3 STREET ADDRESS
CITY-ST-2P F1. PIERCE FL 34946 14 CITY-$1- 2P %
TIME 1 [T oeeete 21 TILE L] change [T Addition |©O
RAME COOPER, ERICKA 22NAME
sTREETADDRESS | 1413 S *H" ST 2.3 STREET ADDRESS
CaTy-51-21p LAKE WORTH FL 33480 2.4 0Y-5T-20
THLE T L] oeLete 317TMLE L) Change  [J Addition
NAME SIMMONS, ANGERLON 32 NAME
STReET ADDRESS | 4903 MONTEZAS AVE 3.3 STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34948 34,CTY-1-2IP
e LY DELETE 41 TITLE [J Change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ABDRESS
ITY-ST-2P 44 GITY- §T-21P
TLE {1 DELETE 51TILE I Change [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 5.4 CITY-$T-21P
TILE O oeETe 61 TILE L change ™ [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T- 219 i 64 0ITY-5T- 7P
14. 1 do hereby certity that the informalign supplied with this fiting floes not qualify fopthe exemption stated in Section 119,07(3)1), Florida Statutes, | further certify that the

infarmation indicaled on thi
| am an officer or direct: 1
appeoars in Block 12 lock

he cor

1

nnual rgporl or suppl
ration or {he r¢ceivep o trustes gspon
13 if chgnged, or on gn atlagh nl;vﬁ{a

ress.

mental afnual report is trugfand accurate and that my signature shall have the same legal efiect as If made under oath; that
ad to execute this report as required by Chapter 617, Florida Statutes; and that my name

H/ﬂﬁ/?’? V. YV Ty



