FILED
2005 NOT-FOR-PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000005953 05-09-2005 90296 043 ****70.00
1. Entity Name
HOUSE OF REFUGE HOLY CHURCH OF THE LIVING
GOD, INC.
Principal Place of Business Mailing Addrass . -
§00 NORTH ST P.0. BOX 11925 50 00 1 0 ]. 4
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32277
s T - IR AT OAMOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3473460 Not Applicable
Zp Country e Country 5. Cenificate of Status Desirad ?g.;igf;ﬁonal
' 8. Nare and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Nama
BROWN, FRED JR
7844 ROCKY FORT TRAIL Streat Address (P.O. Box Number is Nat Acceptabile)
JACKSONVILLE, FL 32277
City FL | Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

B

SIGNATURE
Slgnature, fyped o printad name of registered agent and Litle if epplicabla. (NCTE: Registerad Agent signature reguired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Centribution. a Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TME B 3 Delete Tme O Grange [ Adition
NAME BROWN, FRED JR HAME
STREET ADDRESS | 7844 ROCKY FORT TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
TILE D O veiate TME [ Change [ Addition
NAME BROWN, YVONNE NAME
STREET ADDRESS | 7844 ROCKY FORT TRAIL STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32277 CITY-55-2F
TME . - v K Detete TITLE ; S;,Ld or 0( £ Change  §& Aadition
NAVE. -ALLISON, GARDNER NAvE Covtis A fg ~
gqoo Wor#
STREET ADDRESS | 1749 SPRINKLE DR STREET ADDRESS
om-ST-mP | JACKSONVILLE, FL 32211 CITY-57-2P Tacksemy:lle FiL 322/)
TNLE D ﬁ‘pgm TMLE O change [ Addition
NAME ALLISON, NELLIE NAME
STREET ADDRESS | 1749 SPRINKLE DR STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32211 CiTY-ST-2IP
TILE D [ petete TITLE O Change [ Addilion
NAME LARKINS, BRENDA NAME
STREET ADDRESS | 9018 DEVONSHIRE BLVD STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 32209 CITY-ST-2IP
TIMLE D . O vetete TITLE . ~ DO Change [ Adgition
NAME MOSLEY, JOHN : NAME -7 -
STREET ADDRESS | 2531 BARNETT ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP

12. | hereby cem’lg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this repor as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jj/-nélﬂ/w h. Fred Broww Tr- slephs () 244 oeq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oato Daytime Phono #




