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: ANNUAL REPORT N

DOCUMENT # N95000005166

1. Entity Name

THE HOUSE OF REFUGE, INC.
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5. Certificate of Status Desired
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10. OFFICERS AND DIRECTORS
TITLE T .
NAME COOPER, ERICKA
STREET ADDRESS | 1413 SOUTH H STREET
Ciry-§1-2IP LAKE WORTH, FL 33460
TILE D . ‘ . . <

NAME HADDEN, DAVID
STREET ADDRESS | 202 ESSEX DR.
CITY-57-21P FORT PIERCE, FL 34946
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NAME HADDEN, MARLENE
STREET ADDRESS | 204 ESSEX DR. .
CITY-ST-2iP FORT PIERCE, FL 34946
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