—r = e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005166

1. Entity Name

THE HOUSE OF REFUGE, INC.

Principal Place of Business Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90185 046 ****61 .25

o

204 ESSEX DR. PO, BOX 9564
FORT PIERGE FL 34946 RIVIERA BCH FL 33419
us
Suite, Apt. #, elc. N Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer 650614216 /" | Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addttional
- - = A s (RSN L ) ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent™ =~ ™
Name
HADDEN, DAVID Street Address (P.O. Box Number is Not Acceptable)
202 ESSEX DRIVE

FT. PIERCE FL 34948

City

- yd

Zip Code

FL

ntity sgomits th

stageghent for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

oz -/7C3

DATE

/"'"-'--—-/
ntac name olreg\stered agent aMﬂe if applicable. (NOTE: Registered Agert signature required when reinstating) -
—
. 9. Election Campaign Financin ’
_FILE NOW: FEE IS $61.25 paig g $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

L T 1 Delate LE O change [ Additon | &

NAME COOPER, ERICKA NAME . S

sTReT aooRess | 1413 SQUTH H STREET STREET ADDRESS ;r;.: :

omy-sT-20 | LAKE WORTH FL 33460 CITY-ST-ZIP L]

e D 1 Delste Tine O cwnge O Adgtion | &

NAME HADDEN, DAVID HAME » ©c

sTRee aooress | 202 ESSEX DR, . f smeesoomess | ! o

onv-sT-2¢ |FORT PIERCE FL 34946 R T e - A e T e g e L —_—
CTME T O Delete TITLE [Jchange [ Addition

HAME SIMMONS, ANGERLON HAME

sTReeT ADRESS | 4903 MONTEZAS AVE STREET ADDRESS

omv-5-2¢ | FT PIERCE FL 34946 CITY-5§T-2IP

TITLE D [ Detete TITLE [ Ghange [ Addition

NAME HADDEN, MARLENE NAME

sTReer ADoRess | 204 ESSEX DR. STREET ADDRESS

orv-s-2¢  |FORT PIERCE FL 34946 CITY-5T-21P

TITLE [ Delete TITLE [Jchange [ Addi

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP 2

TILE 7 Delete TLE [7Change  [J Addition -

NAME NAME e

STREET ADDRESS STREET ADDRESS T

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infg
indicated on this report g uppfemen | reporids true an
of the corporation or thefreceiver or irystee empowered
changed, or on an atpichment with aif address, with

SIGNATURE

cughte and that m

t qualify for thexemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
ignature shall have the same 'egal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02 1703 (58D 6or-s73Y

TeichnTLIRE AND TVPED OR E0 NAUE OF-cLTING S FEICER OR DIBRECTOR ete

o Aires Dhonme 4



