2@5’“0T-FOR-PROFIT CORPORATION

R "~ ANNUAL REPORT
“DOCUMENT # N98000002525 FHLFED
1. Entity Name sy B B’
HOUSE OF COMFORT AND REFUGE MINISTRIES-GOD'S
TEMPLE FOR ALL PEOPLE, INC. 0SHAR 23 PH 3: 27
Principal Place of Business Mailing Address ) S t-.{.n{‘i i fi:\ r\’ ‘T‘ L; f g [y
% P.0. BOX 2345 % P.0. BOX 2345 FALLAHASSEE, FLORIDA
HAVANA, FL 32333-2345 HAVANA, FL 32333-2345
s T T IR0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Appflied For
£9-3506719 Not Applicable
Zip Couriry & Country 5. Certificate of Stalus Desired f;;’i Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LEONARD, LIONEL
WINDRUSH VILLAGE APARTMENTS Street Address (P.O. Box Number is Not Acceplable)
APT. #78
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE

Sigrature. typed or printed nama of registered ageni and tite if applicable. (NOTE: Registarad Agan! signajure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Flarida Department of State
10. QFFICERS AND DIRECTQORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE c 1 pelete TILE [3 Change [ Addition
NAME LECNARD, LIONEL NAME
STREET ADDRESS | P.O. BOX 12181 STREET ADDRESS
CIFy-S1-21P TALLAHASSEE, FL 323172181 CITY-ST-2P
TITLE D O pelete TILE O change [ Addition
NAME GCEASOR, SUSIE NAME
STREET ADDRESS | P.O. BOX 499 STREET ADDRESS
crry-gt-21p HAVANA, FL 323330499 CITY-ST-21P
TITLE S O Detete TILE [Jchange [ Addition
NAME GLENN, AUDREY NAME
STREET ADDRESS | 407 LINCOLN AVENUE STREET ADDRESS
CITY-ST-ZP HAVANA, FL 32333 CITY-5T-2IP
TIMLE D O pelete TILE [ Change [ Additien
NAME LEWIS, SOLOMON NAVE 200049235211 96
STREET ADORESS | 702 CAMPBELL ST STREET ADDRESS 9 0 M- 1 ﬁ‘q._:]‘_ _:?- 15 #

Tt B 1o pu' : .

CIry-7-2IP TALLAHASSEE, FL 32310 CITY-51-2IP 03/23/05--01 : m GB
TITLE vC 3 Delete TITLE [ Change  [3 Addition
NAME WILBORN, AL NAME
STREET ADDRESS | 49 STAGHORN TR. STREET ADDRESS
CITY-S1-2P HAVANA, FL 32333 CITY-ST-21P
TITLE T 7 pelete TLE [J thange [ Addition
NAME LEWIS, CHARLENE NAME
STREET ADDRESS | 702 CAMPBELL ST STREET ADDRESS
ciry-St-ap TALLAHASSEE, FL 32310 CTY-51-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exermption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
L4
SIGNATURE: | 3 / 23 /05
PRINTED NAME OF SIGNING OFFICER O DIRECTOR / Date 7 Daytime Phone #

SIGNATURE AND TYPED




