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FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION AT . Sandra B. Mortham
ANNUAL REPORT , ¥ ) Secretary of State
it ¥ DIVISION OF CORPORATIONS

DOCUMENT # N96000002995 (6)

1. Corporation Name

CITY OF REFUGE FOUNDATION INC.

I

Principal Place of Business Mailing Addrass
126 E COLONIAL DRIVE 126 £ COLONIAL DRIVE
ORLANDO FL $2801 ORLANDO FL 32801-1234
3. Dats Incorporated or Qualified 3a. Date of Last Report
06/03/189
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
EI E Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired ~ [] $8.75 addiional
.2;] —2—?] Fea Required
: City & State City & State 6. Election Campalgn Financing $5.00 may eo
- 123} . 28] Trust Fund Goniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 26 29 30 Florida Statutes Oves Ono

9. Name and Address of Current Reglsterad Agent

10. Name and Address of Now Reglstered Agent

*. SHINDOLL, HAROLD L
. 126 E COLONIAL DRIVE
i DRLANDO FL 32801

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code
FL

] i
11 gursuanl 1o the provisions of Sections 617 0502 and B17.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fambiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

1 am an officer or director of the corporation or the racaiver or trustee
appears in Block 12 or Block 13 if changed, or on an altachment with

L

information indlcaied on this annual raport or supplemental annual reporl Js true and accurate

//// . 46 o

SIGNATURE
Signaiure, typed or printad name of reglsiorad agenl and titie if apphcable {NQTE: Registered Agent signature required whan rainstating) DATE
12, OFFIGERS AND DIRECTORS 1a. T ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [T DELETE 11 TLE Frd 38 Change [ ] Aadtion
HAME WACHTSTETTER, MARK 2 NAME wRehTSTeT TR, NARK
steeeraopress | 621 § BROAD ST asweeraceess | £ 7 S, BRORD ST
oTY-ST-2P GRIFFITH IN 46319 vaony-s-ae |CrR EEINV, T §63(9
TILE vV [ DELETE 21T01LE V/ﬁ . m Change [ Addition
e SHINDOLL, HAROLD e |Shwdoll, HRRILD
steeerappress | 4601 JUDY CT 23 STREET ADDRESS | &/ b0/ T LD O’ICC 7
OITY-ST-2P ORLANDO FL 32809 pecrv-sioe | ORIANAC, e 328 3T —
TTE Vv T oELETE 31TITLE \//D Change ] Addilicn
HAME WACHTSTETTER, CAROLYN 3.2 NAME \WRCHTSTETTER, da?fd/yll/
sweeranoness | 621 8 BROAD ST sssmeetaovRess (O 7 5o AORoHD 57
CITY-5T-2P g_llFFl‘l’H IN 48319 - saonv-sie_ |GR1FFul, Tt ¥ 317 ) O
TITLE DELETE 41TITLE Change Addition
NAME SHINDOLL, FLORALEE 4 2HAME j‘;//ijéj o/l 5 /ﬂlf ple € /@
staeeraoomess | 4601 JUDY CT saseer sooRess | b/ TR Y a7,
OITY-5T-2P ORLANDO FL 32809 ure-stw |ORANV DO, /:// 33?5?
TTE . [ DeLETE 51TILE Ul change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ov-sT-20 . 5ACITY-ST- 2P
Mme . L] oeLeTE 6.1 TITLE [T change [T Aadition
e 6.2 NAME
STREET ADDRESS 63 STAEET AGDRESS
CITY-57-2P £4TITY-S1-ZIP
14. | do hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

d that my signalure shall have the same legal effect as if mads under oath, that
owered 10 execute thfs reporl as required by Chapter 617, Flarida Statutes; and that my name

address.
£51t 7 IE;/' yFoon

ad-d) forf s a2

Jun 03 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



