ol

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # N98000006004

1. Corporation Name

CITY OF REFUGE INC.

Principat Place of Business

1900 8. CONGRESS AVE.
W. PALM BEACH FL 33406

Mailing Address
P.O. BOX 17824

W. PALM BEACH FL 33416

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90030 016 ****61.25

MR NEN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

Trust Fund Contribution

Added to Fees

m M 10/21/1998 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number L~ Applied For
E‘ ;} ﬂ"pp/,ed Fc)r’ Not Applicable
City & Stat City & State S it
ty @ ity 5. Certifcate of Status Desired  [] $8.75 Additional
E El i ; Fee Required
_} Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BUMGARNER, TIM REV.
138 WRANGLEWOQOD DR.
WELLINGTON FL 33414

81| Name

82] Street Address (P.O. Box Number is Not Accepiable)

83

84[ City

FL

ssl Zip Code

SIGNATURE

11, Pursuant to the p
office or registered

ravisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Signature, typed or printed name of registarad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.1 TITLE [Change [ Addition
NAME Bum ardfﬂéf'/‘rl’m 12 NAME
STREETADDRESS| ) 2, 2 L n Je ovaf K. 1.3 STREET ADDRESS
CITY-ST-2P 11/ 2y lé; Z‘;k, W F3arf 14CITY-5T-2P
TME T D G W O DELETE 21 TME [JChange L[] Addition
NAME Bumgaranep ! EQJP’“" 22NAME
13 ¥ Wrangtewoool K.
STREET ADDRESS o 23STREET ADDRESS
CITY-ST-ZIP \4/-»0—}’ P&. b 82 6.(*_}\, LS 3‘”'?‘ 2.4CITY-5T-7P ) T ) )
TME S D § 1 DELETE 3TME [JChange L[ 1Addition
()
NAME 'ﬁgr‘hf Lyn/\ N ELMOJ] 32 NAME
STREET ADDRESS 54| oc._cl 3.2 STREET ADDRESS
CITY-ST-2P nrsal Poisn Beech H 33409 Jacmvsrze .
TME 7 ] DELETE 41 TME [Change -] Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZP
TME [ DELETE 54 TME [CChange ] Additien
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY.ST-2IP .
TIRLE [ DELETE 8.17TTLE [JcChange [ Addition
NAME 5.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2ZIP 6.4 CITY-5T-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that [ am ah

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atia

SIGNATURE: 4

ith an addregs, with all other like empowered.

&T&éﬁmwxcmm ¢

Dal T Daytime Phorie #

2
3

CR2E037 (11/98)



