SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1935.

AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

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

DOCUMENT # N95000005166 (2)

1. Corporation Name

THE HOUSE OF REFUGE, INC.

Principal Place of Business Mailing Address

FILED

Oct 01 1998 8:00am’

Secretary of State

AR ER A

21] 26

P.O BOX 3104 P.O BOX 304 3. Date Incorporated or Qualified

LANTANA FL 3465 LANTANA FL. 53465 11/01/1995

us us 4, FEI Number Anpplied For
65'%142 16 Not Applicable

2. Piincipal Place of Business 2a. Malling Address 5. Certificate of Status Desied D $8.75 Additional

Fee Required

24] 25 20) 30

Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Gampaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Feps
City & State City & State 7. Is this nonprofit corporation a homeownerp essoclation?
m ! EI Yes LNo
Zip Country Zip Country 8. This corporation owes or has pald the cuggent year Intanglble

Parsonal Property Tax due June 30. Yes [:] No

10, Name and Address of New Regls'leromem

9, Name and Address of Current Reglstered Agent
: 81| Name
HADDEN, DAVID 82| Sireet Address (P.O. Box Number Is Not Acceptable)
204 ESSEX DRIVE
FT. PIERCE FL 34946 8

84( City

85| Zip Code

FL

offica or registersd agent, or both, in the Stats of Florida. Such chan
agent. | am famHiar wilh, and accapt the obligations of, section 617.0503, Fiorlda Statutes.

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
wasg authorized by the corporation’s board of directors. | hareby accept the appointiment as ragistered

SIGNATURE .
Signatyre, typed o prinied name of reglalared agant and tile i applicabls.

[NOTE: Ragistersd Apant signature required whan reinslating)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ]PVI? [ oecere 1AWILE [change [ Aadiion
NAME HADDEN, DAVID 1.2 NAME

sTReeTADDRESS | 204 BSSEX DRIVE 1.3 STREET ADDRESS

CITY-S1-2IP FT. PIERCE FL 34046 1.4 CITY-ST-2IP

TITLE T [] peere 21TITLE [ change [ Addition
NAME COQPER, ERICKA 22 NAME

STREET ADDRESS 1413 S"HST 2.3 STREET ADDRESS

orvstze _ {LAKE WORTH FL 33460 24 CITY-5T.20

WLE T (] oeLete 31 TITLE [change [ asdiion
NAME SIMMONS, ANGERLON 32 NAME

sTREeTADDRESS | 4903 MONTEZAS AVE 33 STREETADDRESS

cmvsrze (FT PJERCE FL 34948 34 CITY-ST-21P

TITLE ) [ oeLere 447MLE E Change [ | Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITEST2P LACITVSTZP

e (] oeeete 5.1 TITLE [ change [ additon
RAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-STZP 5.4 CITr-5T-2IP

TALE [ oeLeTe 8.1TmE [ change [ Addiion
NAME 8.2 NAME

STREETADDRESS 63 5TREET ADDRESS

CTY-ST2P 84 CITYST-ZP

14. | hereby certify that the information supplled with this filing does not quali

for tha exemption stated In section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

lorida Statutes; and that my name appears

A FREEARD AD RIDE M TS

ingicated on thig annual report or supplamental annual repor Is true an
an officer or dirgclor of the ratlon or the recelver or trustes empowsred to execute thls rapor as required by Chapter 617,
In Block 12 or Block 13 If , Or on an stta nl withyan gddreps.

SIGNATURE: - Dawe phoossd

7-13-78 (st 947- 7977

CR2E037 (5/98)



