iR

FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION- Katharine Harris Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DOCUMENT # N95000005166

1. Corporation Name

.THE HOUSE OF REFUGE, INC

02-06-1999 90008 013 **#*6] 25

Principal Place of Business Mailing Address

[

o

PO BOX 3104 P.O BOX 3104
LANTANA FL 33465 : . LANTANA FL 33465
us ‘ o us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed-- ~.« — - . .
21 ] 11/01/1995 '
Suite, Apt. #, etc. . Suite, Apt. #, ste. 4. FEI Number Applied For
[22] IS 27] 650614216 . Not Applicable
City & State - . o City & Stat ’ ' iti
—] R ° ié . 5. Certifcate of Status Desired [ $8.75 Additional
23 EI - - ; Fee Required
Country s Zip Country 6. Election Campaign Financing D 4 $5.00 May Be

Trust Fund Contribution Added to Fees

z_l sl - a9

g Name and Addrass of Currant Reglstered Agent

10. Name and Address of New Reglstered Agent

A R Y L ST

HADDEN;: DAVID
204 ESSEX DRIVE
FT. PIERCE FL 34846 -

BTy pnans i .1

81} Name

82| Street Address (P.O. Box Number is Nt Acceptable)

83

84| City

85 Zip Code

soedrec 1A

‘,” ;Pursuant. to the provisions of Sections 617.0502 and 617 1508 Flonda Statute
off ce or registerad agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of dtrectors
U agent. | am familiar with, and accepi the obligations of »Section 617.0503, Florida Statutes.

5, the above-named corporation submlts this' statament for the purpase of changlng |ts reg:stered
I hereby acoept the appomtmem a agrstere

.-:“, -

B
3

SIGNATURE -
Signatura, typed or printed name of registared agent ar\d titie if applicable. (NOTE: Registared Agent signature required when reinstating) OATE
12. . OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TME PVTS [0 DELETE 11TME P ‘ "[JChange ] Addition
NAVE HADDEN, DAVID 12N
STREETADDRESS} 204 ESSEX DRNE . 1.3 STREETADDRESS TRow i
CITY-ST-2P FT. PIERCE FL 34946 14 CITY-§T-2P '
TITLE T . [ DELETE 21 TME [IChange [} Addition
NAME COOPER, ERICKA. o e 22NAME, - e i e
sTReeTApDRess| 1413 S "H" ST : 23 STREET ADDRESS -
CITY-S7-2ZP LAKE WORTH FL 33460. - 2 4CITY-ST-2P
T T [] DELETE 34 TME [Change [ Addition
7 SIMMONS;-ANGERLON - - . - 32 NAME
STREETADDRESS[ 4903 MONTEZAS AVE 33$TREETADDRESS
cry:sr.ze “1 L] FT:PIERCE FL-34946 34.CITY-ST-ZP :
TILE ' : [ DELETE 4.1 TIMLE [JChange  [] Addition
. 4.2 NAME .
' 4.3 STREET ADDRESS ;
4.4 CITY-ST- 2P e : i
[ DeteTE 51TTLE Change [ Addition
52NAME - o
53 STREET ADDRESS ' A T
54 CITY-ST-2P TR ) - -
: [ DELETE ~ 6.1 TITLE ] [MChange [T Addition
NAME <! £2 NAME R : v
STREETADDRESS| » 6.3 STREET ADDRESS
orv.stze | L sacmv.staP |

14. [ hereby certify.that the.informa
indicated on this annual repoior supplemental annual report is
cfficer or diréctor of the cotp ratlon of the reiceiver or trustee o

S, Wi

XR5 TYFED OR PRINTED NAME

P . )
i6n supplied with this filing does not qualify for the e
e afid accurate,«f

SIGNING OFFICER OR DIRECTOR

v

g ‘Otfier like empowered.

7

4

ption stated in Section 119.07(3)(i), Flonda Statutes. ! further oemfy that the |nforrnat|on
that my signature shall have the same legal effect as if made under oath; that | am an
acuté this report as required by Chapter 617, Florida Statutes; and that my name appsars in

ANACIEA

ATNAEAAT a4 O

/=J3 - 99 (5 7684370



