2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005953

1. Entity Name

:8USE OF REFUGE HOLY CHURCH OF THE LIVING GOD, |

Principal Place of Business

5631 COMMERCE STREET
JACKSONVILLE FL 32211

Mailing Address

5631 COMMERCE STREET
JACKSONVILLE FL 32211

FILED
May 06, 2002 8:00 am

Secretary of State

05-06-2002 90216 043 ****6]1 .25

- ‘;\‘w
2. Principal Place of Business 3. Mailing Address ”""m Imlu II II ”” "" " " I l Im |m| lm I"I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3473460 - Not Applicable
- :Z-IF?,-, Tl erThoms Y .‘_—-E-t—}ur:try; Bl e B _;lep: S VST .‘.‘-::-E.?r—iy—c:-—::f-_:ﬁ‘_‘*:i r_5._.,Cert.ifiCatB gf;StamS Desired. = :E—."- gg-g?q{:?e%nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ - Name
_ - " Brown, Fred Je
Stregt Address (P.O. Bex Number is Not Acceptable .
BROWN, FRED JR: Lg% Nurgsy s o pccopiable) -
8151 ALDERMAN ROAD s
]
APT. 1305 Toaclrsowvi' /e
JACKSONVILLE FL 32211 City Zip Code
FL | 33217

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

R

Slgnalure, typed or printed name of registerad agent and title it applicable,

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financw’né
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE B [ Delete TITLE [ Change [ Additign

NAME BHOWN, FRED JR NAME '«

steer aooness [7844 ROCKY FORT TRAIL STREET ADORESS

crv-st-zr MACKSONVILLE FL 32277 CITY-5T-2IP

TITLE [ Delet TITLE O cChange [ Addition

wie  [BROWN, YVONNE e

strecr anoress (7844 ROCKY FORT TRAIL STREET ADDRESS N e mae — e
|-cmv-st-ze. . JACKSONWVILLE:FL 32277~ ~ s=~err—= e~ == gV AR | ST o mm e e e

TITLE [T Delete TITLE [JChange [ Aadition

NAME ALLISON, GARDNER NAME .

street aooress |1749 SPRINKLE DR STREET ADDRESS

crv-sr-ze - NJACKSONVILLE FL 32211 CITY-57-2P

TILE O Delet TITLE [ Change [ Addition

NAME ALLISON, NEL“E e NAME

streeT anoaess [1749 SPRINKLE DR STRAEET ADDRESS

orv-st-z2 JACKSONVILLE FL 32211 CITY- 5T 2P

TITLE [ petet TITLE (O Change  [J Addition

ot | AMBERT, GREGORY e e

sTreeT anoress (39368 DAWSON ST STREET ADDRESS

orv-st-z¢ JACKSONVILLE FL 32209 CITY-ST-2IP

TMMLE Del LE Diactor [Fthange [ Additi

wwe  ISTAFFORD, SPENCER A oeee e mos/ey , Toho "

streer aobress 4753 WESCH BLVD seeraooress | as31 Bars et 57

omv-sr-zp - MACKSONVILLE FL 32212 or-st2e | Jeeksoaville Fi 32209

12. | hereby centif

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or frustee em

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

SIGNATURE:

y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
that my signature shall have the same iegal
powered to execute this report as required by Chapter 617, Florida Stat

%MW[%&JM&F@ Brown T

(3)(i)’. Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

y-22.00 (qo4)743-3914

SIGNATURE AND TYPED OR PRINTED NAME OF SUJING OFFICER CRt DIRECTOR

Nate

Mauvtirna OFena 8

CR2E037 (9/01)

+




