2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000005663
REFUGE UNITED CHURCH OF JESUS CHRIST (APOSTOLIC}

Principal Place of Business

2526 B TAMIAMI TRL
PORT CHARLOTTE FL 33952

Maiiing Address

2528 B TAMIAMI TRL
PORT CHARLOTTE FL 33852

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90302 004 ****5] .25

CR2E037

us Us
2. Principal Placa of Businees /b""a" g A""’ess Hm”" m " " "m " " " l” I "H" m" "H m,
e o v Box 23%1 |
Suite, Apt #, etc ,,.?)R‘H%Apt #, 92 [ T?Z oo NOT WFUTE IN THIS SPACE
City & State ity & State’ 4. FEI Number Applied For
‘n 4 65-0789340 Not Applicable
Zip Country er Country 5. Certificate of Status Desired 1 $8'75 Additional
(.I. Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent
Name
treet A P.C. 8 ber i I
DIXON, AQUILLA Street Address ( ox Number is Not Acceptable)
458 SANTIGUAY ST.
PUNTA GORDA FL. 23983
City F L Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed nama of rogistered agent and title it applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 14
TITLE T 3 delete TITLE O change [ Addition
NAME DIXON, AQUILLA NAME
STREET ADDRESS | 458 SANTIGUAY ST STREET ADDRESS
orvst2p | PUNTA GORDA FL 33983 oirv-s1-2P
THLE T O Delete TITLE - T TOchange [ Addition
NAME DIXON, FAY B NAME
STREETADDRESS | 458 SANTIGUAY ST STREET ADDRESS
orv-sT-2e | PUNTA GORDA FL 33983 cirv-si-zp
TITLE T [J Delete L O change O Aadition
NAME LAIDLEY, RALSTON N NAME
STREET ADDRESS | 2600 NW 27 AVE STREET ADDRESS
crv-sr2¢ | FORT LAUDERDALE FL 33311 oS-z
TITLE ~ [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze " o o gom-stap - .
TITLE O Delete TITLE [J:Change - £ Addition
NAME B BT
STREET ADDRESS _STREET ADDRESS ,
CITY-51- 2P CITY-ST-21P :

12. | hereby certify that the informg#o

changed, or on an attachmgnt

SIGNATURE:

= REQUIRED

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioricla Statutes. [ further certify that the information

indicated on this report or sugpieméntal 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 the recgiver or Tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) #h address, with all other like empowered.

) 2684506

Id@ATURE AND TYPED QR PRINTED NAME OF SHGNING OFFICEA OR DIRECTOR

/Zéyz/ J0f

Date Daytime Phorne #

{10/00)

"t



