2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000004095

1. Entity Nama

THE CHURCH OF REFUGE, INC.

Principal Place of Business Mailing Address
15701 SW. 106TH AVE, 15701 SW. 106TH AVE.
MIAM], FL 33157 MIAMI, FL 33157

2. Maili

Z F}?ci at Place of Business

CREen Volley Zotd

), Box /632

Suﬂ?)g, etc.

Suite, Apt. #, e/tcy /&

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90019 030 ****5] 25

UIUURUGL

LT

04022004 ChgNP CR2E037 (10/03)

w2 A Palm ViBRBoR , FL | * 550730 o
'3Zitl 683 Coumws'ﬁ 3?’&32— 1A 3i cou(;t % A 5. Certificate of Status Desired [ gz-gﬁ:ﬂmm
8. Name and Address of Current Rogisterod Agent 7. Nama and Address of New Registered Agent
Name

.| -WOODARD, ROBERT -E - -~ o

15701 S.\W. 106TH AVE.
MIAMI, FL 33157

S sz

D

"VECET VAITE] Rors — F3

i YneBos

FL | 8% g3

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 Ronda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pinted nama of registerad agent end tite i epplicablo,

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

Filing Foe Is $61.25

9. Election Campaign Financing

$5.00 May Bo

 Make check payable to

Due by May 1, 2004 Trust Fund Cohtribution. Added to Fees Forida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PCD 1 pete ‘B e [ change [ Addition
NAME WOODARD, ROBERT E. NAME

szl Aness | 15701 SW 106TH AVE —— 670 GREEN Vﬁ//‘fy 2D. -F3

CIY-ST-IP | MEAMI, FL 33157 _ CITY-51-2P ﬁ%/M HarBok | £L 3 ‘/éﬁ 3
me VPD T[] Dekele e N OCrange [ Additon
NAME WOODARD, VALARIE E. : NAME

STREETADORESS | 15701 SW 106TH AVE STREET ADDRESS C70 GREEx {/,;L//.«,:/ 20, -F3

omY-sT-7¢ | MIAMI, FL 33157 CY-S1-2p PolM_ HagBer , FL 34683

™me ESD 1 betete TITLE i i Clichange L] Addition
NAME JONES, ALFRED _ NAME

STREETADDRESS | 4150 NW 7TH ST, SUITE 408 STREET AIXIRESS
-GmY-s¥-2P . .| CORAL GABLES, FL 33128 .- B Cy-$T-7p | v — o R S-S - L=
TME 3 Detete THLE ] Change ] Addition
NAME NE

STREET ADDRESS STREET ADORESS

CITY-ST-71° omy-8T-Hp

TME [ belete TME Dl cange {7 Addifion
NAME NAME e
STREET ADORESS STREET ADDRESS

ciy-ST-7IP CITY-ST-7Ip

TNE 3 pelete TILE DOicrange [ Addition
NAME RAME

STREET ADDFESS SIREET ADORESS

CITY-55-TP CATY-S7-29

12. | heraby centi
indicated on

that tha information supplied with this fili
is report or supplemental report is true

does not qualify for the exemption stated in Section 1 19.07&3)(0, Rorida Statutes. | further certify thal the: inforreition

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the iver or trustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
anzcﬁrment'mh

changed, or on an n an ackdress, with all other like empowerad.
s N f
SIGNATURE: M
R AND TYPED 0R D NAME OF SIGNENG OFFICER DR DIRECTOR

Roeit 09, 200y 127-795-1312

ima Phone &




