>

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}, F IL E D

NONPROFIT .
CORPORATION FLORID:::E:::M::; (:F STATE Aug 2 4, 1999 8 . 00 am
ANNUAL REPORT Secrotaryof Siste Secretary of State

1999
DOCUMENT # N96000001971

1. Corporation Name

GOD'S REFUGE MINISTRIES, INC.
Y T 1
© 6 dgood-sodez- %o °

DIVISION OF CORPORATIONS / 08-24-1999 90002 Q50 ****4] 25

Principal Place of Business Matling Address - —— =
2802 DR. MARTIN L. KING BLVD. #A PO BOX WEps 373 2 -
TAMPA FL 33610 W =

ardon; M BII5H09-Sagy =.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =

1] 2l 04/08/1996 -
Suite, Apt. #, etc’ Suite, Apt. #, etc. 4. FEF Number Applied For —
[22] 27] 59-3392715 Not Applicable -
City & Stat City & State it
_l ty e ty §. Certifcate of Status Desired [ $8.75 Adt.‘fmonal.
23 El Fee Required
2ip Country Zip Country 6. Elsction Campaign Financing o $5.00 Mmay Be
;l [z_sl '5] m Trust Fund Contribution Added to Fees
9. Mame and Address of Currant Registared Agant 10. Name and Address of New Registered Agent
. ’ 81| Name
BOYETTE, KRISTINE 32| Strest Address (P.O. Box Number is Not Acceptable)
350 LAKEWOOD
BRANDON FL-33510: .. - - 83
I P PR R D 84| City 85| Zip Code
et FL[*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

W

SIGNATURE . .
Signatare, typed or printed name of registored agent and Tl 7 ADOIGADIS. NOTE: Registared Agent signatura required when et} DATE -

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE P [] DELETE 11 TITLE [JChange  [JAddition | 43,
NAME BOYETTE, KRISTINE 12 NAME =
smeetaobress| 350 LAKEWOOD 13 STREET ADDRESS g -
CITY-ST-2IP BRANDON FL 33510 140y ST-2P P
TME v [J DELETE 24 TITLE [Change  [JAddiion | © =-
NAME HOWARD, ZENOLA 22NAME -
sweeTaooress| 3304 BALLAST PT BLVD 23 STREET ADORESS =
CITY-ST-2IP TAMPA FL 33611 2.4 CITY-$T- 2P =
me” - " FS T - = [ DELETE 31TMLE [IChange  [] Addition =
NAME SYKES, TERESA 3.2 NAE I "
streeTanoress| 819 SPICEWOQD DRIVE 3. STREET ADORESS i
CITY-ST-2IP LAKELAND FL 33801 34, CITY-ST-2IP ¥
TME D [ DELETE 43TMLE [CdChange  [C] Addition ‘
NAME BOYETTE, TIMOTHY 4.2 NAME

sreeraooress| 350 LAKEWOOD 43 STREET ADDRESS

CTY-ST-2P BRANDON FL 33510 44CTY-57-ZP

TME D (] DELETE 5.1 TIFLE [lChange [ Addition

NAME DEVOE, DORIS 52NAME

sTReeTacoress| 1405 BUCKWOOD CT ’ 5.3 STREET ADDRESS

CITY-ST-2P BRANDON FL 33510 54 CITY-5T-ZP

TME D {7 DELETE 6.1 TIMLE []Change [ Addition

NAME REDDICK, WALTER JR 6.2 NAME -
sreetaporess| 1304 S. DAKOTA AVENUE 6. STREET ADDRESS -
cmyv-s1-z@ 1| LAKELAND FL 33802 84 CTY-8T-2P B

14.-} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information —
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer.or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12°or Block 13 if ¢ ngedor on an attachmant with an adgregs, with al like @l erad.
=50 @@%& R ,7?

SIGNATURE § M\
. 5 Date Daytime Phone #




