P

) deS NOT-FOR-PROFIT CORPORATION

FILED
Jun 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

DOCUMENT # N97000001291
SANCTUARY OF REFUGE PRAYER MISSSION, INC.

06-15-2005 90096 027 ****70.00

Principal Placa of Business
6960 NW 19 AVE
MIAMI, FL 33168

Mailing Address
P.0. BOX 680553
MEAMI, FL 33168

2IEENW5Y ST

3. Mailing Address

ARCHVEARTA AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
Ci Staje City & State 4. FEI Number Appliad For
Al FL 65-0734666 ot Applicabie

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Zip JBnt Zip Country - . $8.75 Additional
33/ //2 ‘ ,a\DE 5. Cerlificate of Status Desirad O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Strae: Address (P.O. Box Number is No1 Acceplable)

City

FL Zip Code

tha obligations of registered agenl.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘Signature, typed or printed nama of ragistared agent and title if applicabia.

(NOTE: Registered Agant signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

TITLE PD T pelete TILE [ Crange [ Addition
RAME ROLLE, ELDER GLENN A NAME

STREET ADDAESS | 12300 NORTHWEST 2 AVENUE STREET ADDRESS

CITY-57-2P NORTH MIAMI, FL 33168 CITY-57-2F

TILE v [ Delete TILE O change [ Addition
NAME RIVERS, iIMANI NAME

STREET ADDRESS | 12300 NORTHWEST 2 AVENUE STREET ADDRESS

CITY-57-2IF NORTH MIAMI, FL 33168 CITY-S7-2IP

TITLE STD [ Detete TITLE [ change  [] Addition
NAME ROLLE, PAULETTE K EVAN. NAME

STREET ADDRESS | 12300 NORTHWEST 2 AVENUE STREET ADDRESS

QY- ST-7IP NORTH MIAMI, FL 33168 CITY-SE-21P

TILE D [T Delete TILE [ CGhange  [] Addition
NAME LEWIS, LOUISE NAME

STREET ADDRESS | 8255 NW MIAMI CY #417 STREET ADDRESS

CIry-$1-2P MIAMI, FL, 33150 CITY-57-2IP

TITLE [ pelete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-83-2P

TITLE ) O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CInY-51-21P

12. 1 hareby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | Hurther certify that the infermation
indicated en this report or supplemantal repart is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparalion o the receiver or rustes empowerad to execute this repost as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an address, with.gll other like empowered.
SIGNATURE: ,ﬁé [ANETTE K it E

oN

B0,
B-29- 05 (§5-302,

#° SIGNATURE AND TVPE{OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

Cale Daytima Phone #




