2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am §

DOCUMENT # N97000004095 ;
1. Entty Name Secretary of State
THE CHURCH OF REFUGE, INC 03-22-2002 90030 015 ****5]1 25
. .
Principal Place of Business Mailing Address
15701 SW. 106TH AVE. 15701 S.W. 106TH AVE.
MIAMI FL 33157 MIAMI FL 33157 BG 88
Suite, Apt. #, ic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"‘0769038 ot Applicable
A County™ ™~ fip T e Counity e - =T g Gertificaté of Status esired ] $8.75 acditional - -
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODARD, ROBERT E = Street Address (P.0O. Box Number is Not Acceptable)
15701.8.W. 108TH AVE.
MIAMI FL 33157
N, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnawre, typed or printed name of registerad agent and titte if applicable, (NOTE: Registered Agent signature required when rainstaling) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S 561 25 Trust Fund Contribution. D Added 1o Fees Department of smte

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

TILE PCD O Delete TLE [ Change ] Additien

NAME WOODARD, ROBERT E. NAME

STREET ADDRESS | 15701 SW 106TH AVE STREET ADDRESS

CITY-ST-71P M[AM[ FL 33157 CITY-87-ZIP

TITLE VFD O Delete THLE {1 Change [ Addition

NAME WOODARD, VALARIE E. NAME ' ‘

STREET ADDRESS- | 15701-SW-108TH AVE. - - - e CSTREETADDRESS |. . __ . _ —— .. .. R

CITY-ST-ZIP MlAMl FL 33157 CITY-ST-2IP

TILE ESD O Delete TITLE [ Change (7 Agdition

NAME JONES, ALFRED NAME

STREET ADDRESS 4150 NW 7TH ST, SUITE 408 STREET ADDRESS

Gry-8T-2IP COHAL GABLES FL 33126 CITY-ST-2IP

TITLE [ Delate TILE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP )

TITLE [ Delgta TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE [T Delete TILE ] O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-ST-7IP CITY-ST-ZIP ’ )

12. | hereby certify that the information supplied with this filingde etQualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate arfsjhat my signature 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 empoweredfo executesthis rel crt as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allfother like g

. 03-08-2002
RobertfrE\*IWOoda Arzansy {308)251-8416
SIGNATURE: HORVENg oW i

GR2E037 (9/01)



