2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # N97000004095 LT Secretary of State
1. Entity Name Y e 03-21-2003 90087 007 ****6] .25
THE CHURCH OF REFUGE, INC.
Principal Place of Business Mailing Address
15701 S.W. 106TH AVE. 15701 S.W. 106TH AVE. SRR T e
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.076%38 Applied For
Not Applicable
Zip | . CountyL Ze Gounity =™ == "1 g Certificate of Statds Desned [ §8.75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
WOODARD' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
15701 S.W. 106TH AVE.
MIAMI FL 33157
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. | am fam/liar with, and accept
_the obligations of registered agent.

]

SIGNATURE

d Slgnature. typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE

e .

G _ 8. Election Campaign Financing $5.00 Make Check Payable to

¥ 1 E NOW: 2 = -UU May Be

b FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS (N 10

me PCD . [ Dslate TITLE [dChange [ Adcition
NAME WOODARD, ROBERT E. NAME

sTReeT A00RESS | 157041 SW 106TH AVE STREET ADDRESS

cry-st-2p | MIAMI FL 33157 CITY-ST-2IP

e VPD O Delete TImE Jchange [ Addition
NAME WOODARD, VALARIE E. NAME

stReeT anoress (15701 SW 106TH AVE - - - - STREET ADDRESS : - e S

crv-s-2p | MIAMI FL 33157 . . CITY-ST-21P

TLE ESD [ Delete TILE [JChange [ Addition
HAME JONES, ALFRED HAME

sTReeT anoRess | 4150 NW 7TH ST, SUITE 408 STREET ADDRESS

CITY-§T-21P CORAL GABLES FL 33126 CITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P N L . CITY-ST-21P e T

TITLE . O pelete TITLE O Chznge [ Addition
NAME ’ T L NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #ETE gr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ant W
}l

changed, or on an 4 an address, with all other like empowered.

SIGNATUR BYJIRE @ﬁ@ﬂﬂg{e@mdard 03/18/01 {INEYV251_a41¢&

HA<d

3

CR2E037 (10/02)



